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Facts for Life 



Since its first publication three years ago. Facts for Life has met with a 
worldwide response. Over 100 countries have produced translations or 
adaptations and a total of some 8 million copies in over 170 languages 
are currently in use, 

llie appeal o{ Facts for Life is simple, Tliere is a broad agreement among 
medical experts on the essential child health infomialion that all 
families have a right to know. Facts for Life brings that information 
together It is the most authoritative expression, in plain language, of 
what medical science now knows about practical, low-cost ways of 
protecting children's lives and health. 

O It is information which can help to save the lives of many millions of 
chiklren in the developing world. 

O It is infonnation which can significantly reduce malnutrition and help 
to protect tlie healthy growth of the next generation. 

O It is information which almost all parents can put into practice, (o 
some degree, at very low cost. 

Facts for Life IS published by IJNICEK. WHO. UNESCO, and UNFPA, in 
partnership with over 160 of the worlds best-known children's agencies. 

This revised edition takes into account (he many comments received 
from users over the last three years and has been thoroughly reviewed 
in the light of the most recent research in the various fields covered 
(including AIDS). 

In response to requests from many countries, a new chapter has been 
added on the mental and emotional development of children. 

Communicators 

Iwery week, a quarter of a million chiklren die in the developing world. 
Many millions more live on with ill health and poor growth. 

A fundamental cause of this tragedy is poverty. Another fundamental 
cause is that today's knowledge about protecting the health and growth 
of children has not yet been put at the disposal of the majority. 

Facts for Life helps to make this knowledge more widely available. 

But experience has shown that only frequent repetition of new 
infonnation. from many trusted sources and over many years, can truly 



succeed in putting new health information at the disposal of all families 
and communities. 

Fads for Life is issued as a long-term communication challenge to: 



O heads of Stale and political leaders 
O educational systems and the 

teaching profession 
O the medical profession and the 

health services 
O media professionals in television 

and radio, newspai)ers and 

magazines 
' ) religious and spirilual leaders 
< D employers and the business 

community 
) trade union and cooperative leaders 



O community health workers, nurses. 

and midwives 
v3 development workers and voluntary 

agencies 
O wonien*s organizations 
O youth movements 
< ) community organizations and 

traditional leaders 
f ) all depaitments of national and local 

government 
■ D artists, writers, enteitaiiiers, and 

sportsmen and -women. 



In sum. Facts for Life is for ail those who can help to undertake the 
greatest communications challenge of all - the challenge of empowering 
families to use today's knowledge to protect today's children - and 
tomorrows workl 



Jjimi'S I' (Irani 5>r Hiroshi Nakajiina 

Executive Director Director-General 

United Nations Children s Fund World Health Organization 

(VNICEF) (WHO) 
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Director-General 

United Nations Educational, Scientific 
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(UNESCO) 



DrNafisSadik 

Executive Director 

United Nations Population Fund 

(UNFFA) 
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I)r M II Mcrsoii. DirtTtor, (;hil)al 
Frojrrannno on AIDS. 

Dr J A NajiTa. Director. Division of 
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Dr J TnlkH^h. Dirtrtor. Divisicm of 
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Disease Control. 
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Dr Urban Joiisscii I. Senior Adviser. 
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Cluster. 
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Childlidod Development, Kduea! ion 
Cluster, Q 



Dr.Ion F Kolide. Special Adviser. 
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Dr S N Cliandhuri, Direcfor. Cliikl in 
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Child Health, hisliluto of Chihi Hcallh. 
Ihiivorsily of Ixindoii, UK. 

Professor Richard (J Keachi'ui* Dean, 
I x>iuloii School of UyRieiie and Tropical 
Medicine, University of Ixindon. UK. 

Or William l-oe^rc llieTask Force for 
Child Snmval. Hie Carter Center of 
Kniory ' hiiversity, Atlanta, USA. 

I)r Mamdonh (Jabr. Profess(n' of 
Paediatrics, Cairo University. President. 
International Pacdiatric Association. 
Cairo. I'iKYPt. 

(till (iordon. Coinnmnicati(nis and 
Ixlucalion Adviser. AIDS Pievention Unit. 
International Planned Parenthood 
l'ed(»ration. lx)ndon. UK. 

I)r Nicole (merin. Chief, Comnniiiicable 
Diseases and lninuinizali<jn Unit. 
International Children*s Centre, Paris. 
France. 

Dr Demissie Habte, l)irect(n-. 
Intel-national Centre for Diarrhoeal 
Disease Research. Ban^'ladesh, Dhaka. 
Han^jladesh. 

Dr D A Ileiulerson. Dean, Tlie Johns 
1 lopkins University School of I ly^rieiie 
aud Public Health. Baltinicnc. USA. 

Dr Ralph C» Hendrickse. Professor 
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Paediatrics. InstiUite of Medical Sciences, 
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Kenya, 
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Department of hiblic Health, St Mar\''s 
I lospital Medical Sc^iool, University uf 
Ijondon, UK. 
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Professor of Paediatrics. Hos[>ital 
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Dr A Majid Molla. Prof(^ssor and 
Chairman. I)ei)artinent of Paediatrics. 
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Professor David Morley. Profess()r 
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Dr Fred TSai. Professor of Coiiirimiiily 
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Partners 



Facts for Life is published ui pailnership with Uie following 
intenialional organizations: 



) Ad ion Aid 

) Atiioii (m Disability aiul Dcvt'lopinctii 
) Africnn Mt'dical and Kcscardi Kouiidalion 
) Aj>a Khan l-oimdalioii 
) Appropriate Health Kcsoiira-s and 

'IVchiioio^ies Action (Inmp 
) Anib CoiiiKil for Cliitdhood and 

Dm'lopinciit 

) Asian Health histitute 

) Associated Ccnintiy Women of the World 

) Association for the Advancement of Policy. 

Keseai chand Development in thc Hiird 

World 

) AssiK iati(m of Paediatric Societies of the 

Sont beast Asian KeRion 
) Balia'i International Comimiiiity 
:> Baptist Worid Alliance 

) Uiblionef 

) Canadian Centre for International Studies 

aiidC()operation 
) CAkK 

) Caribbean Family I^laniiinK Affdiation 
) Catholic Institute for hneniational 

Kelaticnis 
) Center for Topi ilat ion Optitnis 

^ Centre for DevelopmeiU and Popiilation 
Activities 

) Centro de Infonnacion y Dociinientacion 

tMi liarceloiia 
) Child lo-Cliild'rmst 
) Children I lUcmational 
) Christian Blind Mission Intenialional 
) Christian Outreach 

) Coinnionwealth Nurses I-ederati(ni 

) Ct »m passioi i Can ad a 

) Compassion Intmiational 

:> Ccinference of l-jiroix^an Churches 



) Kdiia McConiiell Clark I'oundalion 

) Mnte Na/ionale ldrocari)ui*i (l^Nl) 

) l-nropcan Healthcare ManaRcmcnl 

Association 

) IwaiiKelical Alliance Mission 

) laiuily Health 1 lUematioiuil 

) Fiimish Inlermitional DevelopmeiU Agency 

) I'ostcr Parents Han liileniational 

) iM ertloiii from I hinder 

) FUNAM. Mnvirontnent nefeiise 

I'oundatitni 

) (Global 1 lai-in(my Foundation 

:> Health for All Kesoin ce St^rvi je 

^ I lelen Keller 1 nternatioual 

) Institute for Health Care in the 1 >evelopin^r 
World 

:> Institute for Reprndnctive Health 
:> Institute for Resource l)evelo[>ment/ 

Macro hitcniational 
) Institute of Cultural Affairs Inleniational 
) liiterKoveiinuciital Coiuniitlce for 

Mi^r ration 

:> International Abolitionist Federation 

) International Albert Schweitzer Society 

) International Alliance- t>f Women 

) International Ass(jciation for Comn utility 

Development 
) International Association f<u* Maternal and 

Neonatal Health 
) International Association for Keli^noiis 

I'Veetlom 

) International Association of 1 )enuici'atic 
1 iiwyers 

) 1 nteniati(uial Association of ICducalors for 

World Peace 
) International Av-.ncialion of Schools of 

Social Work 
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InU*miilioiial B;iby l*oo(l Aciitin Nclwdik 
liilcnuilioruil Cciilrc for Diarrhoea I 
l)is(^jiso kcscJirclK lianKladesh 
Internal kinal Cliild Care 
IfitcriKituifiiil Child IksiUh I^mmdatinn 
Inlcrnalinniil Childn^n's Cniirc 
hitcniiilioiial Cornrnissioii on Hniiian 
f)<*vHo|ini(^nt wiili Spmal Kt'fm'ficc Ui 
Mother and Child (InstitntcofNutiition) 

hitcrrmtiorud Coniiiiittc'c, ivlarccl Chiirles 
Roy iMnnuhitioii 

hitcmaticinal Coinintinity for the Uriicf of 
Starvation and Suffering 
hiteniatidnal ConfcdtTation of Itct Trade 
Unions 

hiteniaticmal Confederation of Midwives 
hnernational Couneil for lulu oat icni of the 
Visually HaiidieatitK'd 
Inteniational Cotmeil ofNtirses 

International Council of Women 
International Cotmeil m Manafrement 
of l'o|)uhnion IVoKranniics 
Internatinnal Couneil on S<K'ial Wclfiii e 
Inlernalional Development l*'(jini(ialioij 
IriUTiiatioiial Hye I'nuiidation 
hit(Tiialiotial Federation for Family Health 

Inteniational Federation for Home 
ICeononiic's 

International Federation for Parent 
Fdtieation 

h)t e rn a t ion : il Fed (> l a t io n o f Hu si ness a nd 

I 'rofessional Wonieii 

International Federation of Kdueative 

Comimmitles 

International Federation of Plantation. 
Afjrieultiiral and Allied Workers 
International Federation of Settlt^inents and 
Neighbourhood Centres 

hiteniational Health IVoKrams 
International Hospital Fed. ration 
International liietation Consultant 
Association 

Inteniational Management Systems 
International Medical Services for Health 



International Olympic Coinniiitc e 
Internationa I ()rK«rni^^itioii of Curisunierii 
( Inions 

InternationalOrfiaiii^lioii of Journalists 
Internatinnal I Vdialrie Association 
International Physicians for the PrevcMilioii 
of Nuclear War 

Inteniational Planned Parent liuod 
I'fdiTation 

Inteniational UeliKious S<ieie;y of hriends 
International Hescne Coriiiit'ttee 
Inteniational Sjive the Children Alliaiict^ 
Intei'naticmal Schools Association 
hiteiiiational Soeial Seivice 
hitei iiat; lal Society of 'IVotMcal 
Pacdiatr 

I ri t f rn a t in I la ri ( 'rre des 1 1 Of Ti mes 
hed oration 

International lliiion for Health I education 
International [ Iniori of I'ainily 
Orfranizatitms 

hiteiiiational Union of Fmjd and Allied 
Workers AsscK'iatioi i 

Inteniational Vitamin A Consultative Oroiip 
International Wt mien's M(»tworkinf[ 
Hn si I less Conference 

hiter-Parliaiiientaiy Union 

Jniiior Cliaiiiher Inteinatioiial 

Li h'ehe IjcaRiie hiteniational, Iiie. 

hist Ho|K' International 

Uitin AiiKM'icaii Pacdiatiir Association 

h^autu* of Ued CVossand Red Crescent 

Soeit»ties 

L'FiifanttKairL'Krifant 
lJNK-(;iol)al Hook Aid 
Marie StotK's Inteniational 
Medical Mission Sisters 
Medieal W(nnen s Inteniational 
Assoeiatiori 

Medicus Mundi Inteniational 

Minnesota International Ik alth Volunteers 
Muslim World Ijea^ue 
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) Man African Coininitlcf for llic United 
Nations 

) Pan African Inslitiilcfor 1 Vvclopmcm 
) (*an Ainrrican Fcdcmlion of Assticiations 

ofMt'dicalScliwils 
) I'an American Hcallli and I^dncalion 

iMinndaticm 
) Pax Christi liilcnialional 
) PoinilalionOmniniiiicalion 

) P(>|)iilalioi» Coiinniiiiicalions Inicmalional 

) PopiilalianCoiiiKil 

) l^ro^rain for Appropriate TcchnoloKy in 
ticalth 

) K<»lial)ilitation International 

) l<isslioK(>S(M Kai 

) Kockefellcr F(nindatioli 

) S;ilvati()n Army 

) SnvetlieCliildren 

) Soroptiniist liHt relational 

) S«)iitli Tacific Commission 

) St r(vl Kids International 

) Stndeins International I lealtli AssmHation 

> Siisila I )liarma liitematitHial Association 

) 1 ask iMjrce Si)dit and life 

) 1\'aclnnf; Aids at I^)w Cost 

) 1 ropical Child Health Unit» Instilnte of 

Child 1 lealtlK University of hindoii 
) Union of Nati«)nal Radio and Television 

OrKanizatioiis of Africa 
) United Towns Orpanizat ion 

) Voice of the Children International 
Catnpaipn 

) Water and Sanitation for Health IVojtvt 

) Wcllstart hncrnational 

) Woman's C hrisUan Teini>erance Union 



) W(nnen s International Democratic 

lu'deration 
) Worid Alliance for Hn^aslfeeding Action 
) Worid Alliance of Youn« MenV Christian 

Associations 
) Worid Assi nibly of Ytnitl I 
) Worid Ass(Kiati(>n for Christian 

Coinnnniicalion 
) Worid Association of Giri (Snides and (iiri 

Sc*onts 

) Wdrid Confederation of l-ibonr 

) Worid Confederati(ni of Organizations of 

the Teaching Profession 
) Worid C(nincil of Clnirches (Christian 

McKlical C(nnniission) 
f Worid Kdncatitni 

) Wiirid Federation for Medical h:d«cati<ni 
) Worid Federation of Trade Uni(nis 

) Worid Medical Association 

) Worid Ministries Coinmii^sion of the 

Clnirch of the Brethren 
) Worid Movein(»nt of Mothers 
) Worid Mnsliin Ccnigress 
) World OiriHInion 

) World Organization for Kariy Cliildhood 
hMneation 

) World Organization of National Coilepes. 

Academies and Aradeini ; Ass(k intions of 

(ieneral Pracliticniers/Family Pliysiciinis 
) Worid Orpanization of the Sc onl 

Movement 
) World Veterans IVderation 
) Worldview lnteniati(nial b'(nnidati{)li 
) Worid Visi(ni International 
) Work! Yonnj? Women's Ch rislia n 

Association 



To becotuc a partner, or to order Fads for Life and Using Facts for Life - 
A Handbook, sec inside back cover. 

For details of national versions of Facts for Life, see pages 95 - 102. 
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Using Facts for Life - A Handbooli 



Facts for Ufe is int{'iKie(l for those who am help to coniinunicatc its 
essential child hcaitli incssiKcs to all families. 

'Hie booklet is therefore a st.'uliiiR |)oint for disoussioiis with 
communicators of all kintls. It is a way of inviting a witle nuifre of 
individuals and orjfanisffltions to btrome involved in promoting child 
health by using their communications resourcvsaiul skills. 

It is also a way of making that challenge* concrete and 'do-able'. I'or 
example: 

) \)^mFactsfor Ufe, ownei-s.-uul editors ofthe mass media can Ix'asked 
to make a long-t(mn connnitment to pi'oinoting its vital child health 
messages to tiieir readers, listeners mid viewers. 

) Minlstriesofeducation. principals of schools and teacher U aining 
colleges, teachers {uid teaching unions, cmi be asked to join in the task of 
milking sure Uiat no child leaves sclwol without a knowledge of today s 
jnethods of protecting tiie lives and gi-owth of children. 

) Religious leaders, |K)liycal parties. enii)loyei-s. trade unions, healtli 
workci-s can be asked to promote Fads jbr Life messages at eveiy 
oi)portunity to their congregations, constituencies, customers. 
employc»es. members, clients. 

livery w^roi Fads for Ufe faces the same challenge: how can its 
knowledge reach those who need it most? And how shoukl it be conveyed 
to hell) tJiem put that Itnowledge into p»-actice? 

Information of tlie kind contained in Facts for Life is one of many forces 
which determine how pai'ents try to protect the healtli and development 
of their children. Otlier iwwerful influences include social nonns and 
pressures, individual conGdence and attitude, and the availabiUty of tlie 
necessaiy resources and supiwrl. 

Those bringing Facts fi}r Ufe to their constituencies ai'e therefore trying to 
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conned the iiifonnation it contains wOi tlie daily lives of people who are 
confronting disease, malnutrition and poverty. 

This task finds its most effective pracUtioners among those who identify 
themselves witli the stmggle to bring dignity and self-reliance to those 
lives. It succeeds best when the knowledge it conveys is internalized and 
actetl upon. 

That is the challenge addressed by Using Facts for Life -A Handbook. 

The booklet looks at such questions as: 

O How can Facts for Ufe be prei)ared for country use? 

O How can alliances be built to use Facts for Life? 

O How can tlie knowledge content of Facts for Ufe be transformed 
effectively at local level? 

Drawing upon the worldwide experience of recent years. Using Facts for 
Life describes the strategics and actions which those involved judged to 
have made a difference. 
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O A NOTE TO COMMUNICATORS — on why the chapter's 
messages could exert such powerftil leverage on maternal and child 
health. 

O PRIME MESSACiES— the information which every family and 
community ought to know. 

O SUPPORllNC; INFORMATION — for those communicators 
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Women's work 

Futting today's essential health knowledge into practice will be seen 
by many as 'women's work'. 

But women already have work. 

They already grow most of the developing world's food, market most 
of its crops, fetch most of its water, collect most of its fuel, feed most of 
its animals, weed most of iis fields. 

And when their work outside the home is done, they light the third 
world's fires, cook its meals, clean its compounds, wash its clothes, 
shop for its needs, and look after its old and its ill. 

A nd they bear and care for its children. 

The multiple burdens of womanhood are too much. 

And the greatest communication challenge of all is the challenge of 
communicating the idea that the time has come, in all countries, for 
men to share more fiilly in that most dijficult and important of all 
responsibilities -protecting the lives and the health and the growth of 
their children. 

Facts for Life is therefore addressed not only to women but to men. 
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Viejbllowing are the top ten messages distilled from Facts for Ufe. 

'File health of both women juid children can be 
signifiauUly improved by spacing birtlis at least two y«irs 
apart, by avoiding pregnancies before the age of 18. and 
by limiting the total number of pregnancies to four. 

To reduce the dangers of childbcjiring, ail pregnant 
women should go to a heaJlh worker for prenatal cai e 
and a]l births should be assisted by a ti-ained person. 

Vm the first few months of a baby's life, breastmilk alone 
is the best possible food jind drink. Infants need other 
foods, in addition to breastmilk, when they are about six 
montlisold. 

Children under three have S|)eciaJ feeding needs. 'Hiey 
need to eat five or six times a day and tlieir food should 
be specially enriched by adding mashed vegetables and 
smaJi amounts of fats or oils. 

I)i{UThoea can kill by draining too much liquid from a 
child's body. So the liquid lost each time the child passes 
a watety stool must be replaced by giving the child plenty 
of the right liquids to drink - breastmilk, diluted gruel, 
soup, or a special drink called ORS. If the illness is more 
serious than usual, the child needs help from a health 
worker - Jind the s|)etial ORS drink. A child with 
diarrhoea also needs food to make a good recoveiy. 
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Inimunizalion protects against several diseases which 
can cause poor growtli, disability, and death. All 
immunizations should be completed in the first year 
of a child's life. Every woman of chOd-bearing age 
should be iminunb^d against tetanus. 

Most coughs and colds will get better on their own. But 
if a child with a cough is breathing much more rapidly 
than normal, then the diild is seriously ill, and it is essential 
to go to a health centre quickly. A child with a cough or 
cold should be helped to eat and drink plenty of liquids. 

Many illnesses are caused because germs enter the 
mouth. This can be prevented by using latriiies; by 
washing hands v/ith soap and water after using the 
latiine and before handling food; by keeping food and 
water clean, and by boiling drinking water if it is not 
from a safe piped supply. 

Illnesses hold back a child s growth. After an Dlness, a 
child needs an extra meal every day for a week to make 
up Hie grovrth lost. Chilch-en from biith to the age of tliree 
years should be weighed every month. If there is no 
gain in weight for two months, something is wi ong. 

AIDS is a fatal and incurable disease which is passed 
on mainly by sexual intercourse. Intercourse is safe if 
both partners are free of infechon and if tliey only have 
sex with each other. If in doubt, sexual intercoms can 
be made safer by using a condom. 
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What every family and community has 
a right to know about 




Note to communicators 

It is not yet widely known that family planning is 
one of the most powerful ways of improving the 
health of women and children. Births which are 
'too many or too close' or to women who are 'too 
old or too young' account for approximately one 
third of all infant deaths worldwide. 

The four prime health messages of this chapter can 
therefore help to prevent the deaths of millions of 
children and hundreds of thousands of women 
each year. 

If today's laiowledge about the timing of births is to 
fulfil its potential for saving lives and improving 
health, then family planning sendees will have to be j 
made available to all. 
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1 Becoming pregnant before the age of 18, or 
after the age of 35, increases the health risks 
for both mother and child. 



2 The risk of death for young children is 
increased by up to about 50% if the space 
between births is less than two years. 



Having more than four children increases 
the health risks of pregnancy and childbirth. 




4 There are many safe and acceptable ways 
of avoiding pregnancy. Family planning 
services can give couples the knowledge 
and the means to plan when to begin having 
children, how far apart to have them, and 
when to stop. 
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BeromiufJ profJiuuU bvlow- (hr afjr of 18, or after tho a{{o of iJf), 
nuToasos tho health risks lor both mother and eliild. 

O Iwcry yeai' over half a million women die from problems linked to 
pregiuuicy <uul childbirth, leaving Miind over 1 million motherless 
ehildr'en. Most of these deaths could lx» prevented by acting on today s 
knowledge about the importjuice of planning pregnancies. 

All girls shotdd be allowed the time to become women before btvoming 
mothers. In s<KMeties where many girls mmy at an eaily age, couples 
should delay the first pregiuinc7 until at least the jige of 18. 

O lH)r healtli reasons alone, no girl should btvonio pregnant before the 
age of 18. A woman is not physically ready to Ix^gin lx»aringchildn*n until 
she is about 18 years of age. Babies lx)m to women younger tluui 18 Jire 
more likely to fx» bom too early and to weigh loo little at birth. 1lie birth 
itself is likely to be more (lifficull. Babies bom to motiiers who aiv too 
young ai'e also much more likely to die in the first yeai' of life/lTie risks to 
tlie mother s own healtli imv also grealer. 

O After the age of 35, the health risks of pregnancy iuul childbirili Ix^gin 
to increase^ again. If a woman is over W\c age of 35, and has had four or 
more pn^vious pregnancies, then another pregiicincy is a scmious risk to 
her own health and that of her unborn child. 
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Tho risk of death lor young childrott Is ineroasod by about 50% if 
tho spa<*e between births is loss than two years, 

O For the health of both mothers and children, piirents should wait unlil 
Uieir youngest chikl is at least two years old before having another baby. 

O Chiklren bom too close together do not usually develop as well, 
physically or mentally, as children bom at least two years apart 
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O One of the Ki'oatest threats to the health md Krowlh of a child \;iider 
Uie age of two is the biilh of a new baby. Breastfeeding? stops loo 
suddenly, and the mother has less time to prepare the s|xvial fcxxls a 
youns child needs. Also, she may not be able to give* tJie older child the 
cai-e and attention lie or slie i:^^eds. especially during illness. As a result, 
tlie child often fails to grow a^.d develop properly, 

O A motluT s body needs two yeai-s to recover fully from pre^?nancy and 
childbiilh.TIie risk to tlie mother s health is thereforegreater if the next 
biilh follows too closely uix)n the last, Tlie iiiotlier needs to give herself 
time to get her strength and energy back before she becomes pregnant 
again. 

O If a woimn ba^onies pregnant before she is fully recovered from 
Ix^aiing a previous child, there is a higher chance that her new baby will 
be boni too eariy and too light in weight, I^w-biil!vweight babies iire less 
likely to grow well more likely to fiJl ill, and foui* times more likely to die 
in the first year of life than babies of nonnal weight. 



Having more man four children increases the heaUh risks of 
pre^naiicy and childbirth. 

O After a woman has had four children, further pregnaficic^s britig 
greater risks to Uie life and health of both mother and child. 

Msix?rijUly if the previous biilli^ have not bcvn spaced more thaii two 
years apfirt. a womjui s body can easily become exhausted by repeated 
pregn^incy, childbirth, breastfeeding, and looking after small cnilda^n. 
Furtlier pregnancies usually mean that her own health begins to suffer. 

O After four pregnancies, there is im increased risk of serious health 
problems such asiuiaemia Cthin blood*) ai id !iaemoiThage (heavy loss of 
blood) . 'Ilie risk of giving birth to babies with disabilities, or with low 
birth weight, iilso incix^ases after four pregnancies and after the mother 
reaches iJie age of 35. 



There are many safe and a ceep table ways of avoidinj( pregnancy. 
Family planning sen ices can give couples the knowledge and tlu* 
means to plan when (o begin having children, how far apart to have 
them, and when to slop. 

O Most heahh clinics can offer different methods of family planning so 
Uiat all couples can choose a metliod which is acceptable, safe, 






convenient, and (effective. Couples sliould ask advice about the most 
suitable nicajis of family planning from the nearest trained tiealth worker 
or family planning clinic. 

S()me methods of fajtiily planning, such as condoms and contraceptive 
pills, may also be available from pliannacies and otlier shops. 

O Family planning is the responsibility of men as well as women. All men 
should Ix* aware of the health l^enefits of family plajining - and of tlie 
different methods now available. 
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What every family and community has \ 
a right to know about ^ 




Note to communicators ! 

Every day, more than 1,000 women die from i 
problems related to bearing children. The seven 
prime health messages of this chapter can help to 
save the majority of those lives and to prevent many ; 
serious illnesses. 

But to make full use of this laiowledge, women 
need the support of their husbands, their ; 
communities, and their governments. 

Governments have a particular responsibility to 
train people to assist at childbirth, to make available ■ 
routine prenatal services, and to provide special 
care for women who have serious problems during ; 
pregnancy and childbirth. 
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IThe risks of childbirth can be drastically 
reduced by going to the nearest health 
worker for regular check-ups during 
pregnancy. 




A trained person should assist at every birth. 



To reduce the dangers of pregnancy and 
childbirth, all families should know the 
warning signs. 

All woman need more food during pregnancy. 
All pregnant women need more rest. 



^ Spacing pregnancies at least two years apart, 
^% and avoiding pregnancies below the age of 18 

or above the age of 35, drastically reduces the 

dangei*s of child-bearing. 
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Girls who are healthy and well fed during their 
own childhood and teenage years have fewer 
problems in pregnancy and childbirth. 

If a woman who is pregnant smokes, or takes 
alcohol or drugs, her child may be damaged in 
the womb. 
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The risks oC childbirth can bo draMicnll^ rrducuul to Jh<^ 

noarosl hoaHl) ^s(Jrkor for rrjjular ('he('k'iii)s during jnTijiiaiu'y, 

O Many of the dangei o of pregnancy and childbirth can be avoided if 
the motlier-lobe goes to a health centre as soon as she believes she is 
pregnant, A health worker will help ensure a safe birth and a healtliy 
baby by: 

^ checking the progress of the pregnancy so dial if problems are likely 
die woman can be moved to a hospital for the biith 

^ checking for high blood pressure, which is a danger to both mother 
cind child 

^ gi\'ing tablets to prevent anaemia ('thin blood*) 

^ giving the two injections which will protect die mother and her 
newborn baby against tetanus 

^ checking that the baby is growing properly 

^ giving antmalaiial tablets where necessary 

^ preparing the mother for the experience of childbirth and giving 
adx^ce on breastfeeding and care of the newborn 

^ advising on where to go or how to get help if problems arise during 
childbirtli 

^ advising on ways of delaying the next pregnancy. 
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O A (rained birth attendant will know: 

^ when labour has gone on for too long (more than 12 hours) and a 
move to hospital is necessary 
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> how to keep the birth clean and reduce the risk of infection 

^ how to cut tJie cord cleanly and safely 

^ what to do if the baby is being bom in tl ie wrong position 

^ what to do if too much blood is being lost 

^ wiiat to do if the baby does not begin breatliing straight away 

^ how to help the mother to start breastfeeding immediately after the 
birth 

^ how to dry and keep the baby wann after delivery 

^ how to help the mother prevent or iX)stpone anotlier birth. 

O If serious problems arise during childbirth, a trained birtli attendant 
will know when medical help is needed and how to get it. 
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'I n nHhu*(» ilu* (iauf^'Hs of profinuurj aJid rliildhirth, all familios 
slionld kju>\v (lif^ u a ruin}; signs^ 

O VVllh any pregnancy, it is important to ask the advice of a healtli 
worker about where the baby shoukl be bom and who should attend tlie 
birth. If a family knows that a birth is likely to be difficult or risky, it may 
be possible to have the baby in a hospital or matemity clinic. Or it may be 
possible to move, temporarily, closer to a clinic or hospital so that the 
motlier is within reach of medical help, 

O So it is important for pregnant women, their husbands, and other 
family members to know the signs which indicate that extra cai e, and 
regular visits to a health worker, are needed. 

Warning sigas before pregnancy begins: 

^ an inteiTal of less than two years since tlie last biith 

^ mother-tobe is less tlian 18 or more than 35 years old 

^ mother-tobe has had four or more previous children 

^ mother-tobe has had a previous baby weigliing less than 2 kilograms 
at birth 

^ moUier-tobe has had a pi^evious difficult or Caesarian birtli 

> mothertobe has had a previous |)remature birtli 

^ mother-to-be has had a previous miscairiage, abortion or stillbirtli 

^ mothei'-to-be weighs less than 38 kilograms before pregnancy 

^ motlier-to-be is less than 145 cm in height 
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Warning signs developing during pr^ancy: 

' ^ failure to gain weight (at least 6 kilos should be gained in pregnancy) 
= ) paleness of inside eyelids (should be red or pink) 
' ^ unusual swelling of legs, amis, or fece. 
Four signs which mean get help immediately: 
■ ) bleeding from the vagina during pregnancy 

^ severe headaches (sign of high blood pressure) 

> severe vomiting 
^ high fever 

O Daii^crous problems can arise during tlie process of giving birth. In 
at least half of all cases, there are no warning signs in pregnancy. 
Therefore all couples should know - in advance - where the nearest 
hospital or maternity unit is to be found and how to get there. In case 
problems arise during labour, the fether-to-be should make advance 
arrangements for moving the mother-to-be to the nearest hospital or 
maternity unit In partiailar, transport should be arranged in case it is 
needed. 
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O The husband and fairuly of a pregnant woman should ensure that she 
has a variety of extra foods every day - starling as soon as pregnancy is 
confirmed. Slie should also have more rest tlian usual during tlie daytime, 
especially in the three months betbre the birth. 

O A pregnant woman needs a variety of the best foods available to tlie 
feniily: milk, fruit vegetables, meat, fish, eggs» pulses, and grains. There is 
no reason to avoid any of these foods during pregnancy. 

O If possible, a woman should be weighed as soon as she knows that she 
is pregnant It is important to gain weight every month during pregnancy, 
and to try to gain a total of 8-10 kilos before the baby is bom. 
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Spadiifj pregiiancios at loasl Uvo yc»ars apart, and avoidiiifj 
pre^nandos bolow the age of 18 or above the ajje or ;]5» drastically 
reduces the dangers of child-bearing. 

j O One of the most effective ways of reducing the dangers of pregnancy 

i and childbirth - for both mother and child - is to plan the timing of births. 

\ The risks of child-bearing are greatest when the mother-to-be is under 18 

1 or over 35, or has had four or more previous pregnancies, or when tliere 

i is a gap of less tlian two years since the last birtli. 

i O Avoiding births by having an unsafe abortion can be very dangerous. 
\ Illegal abortions carried out by untrained pei^ons kill between 100,000 
i and 200,000 women every year. 



Girls who are healthy and well fed during their own childhood and 
teenage years have IVwer problems in pregnancy and childbirlh. 

O Safe and successfiil childbearing depends most of all on the health and 
readiness of the mother-to-be. So special attention should be paid to tlie 
health, feeding, and education of adolescent girls. Tlie first pregnancy 
should wait until at least the age of 18. 



ir a woman who is pregnant smokes, or takes a!c<ihol or drugs, her 
child \m\} be damaged in the wouib. 

O A pregnant woman can damage her unborn diiid by smoking tobacco, 
drinking alcohol, and using narcotic drugs. It is particularly important not 
to take medicines during pregnancy unless they are absolutely necessary 
and prescribed by a trained health worker. 





BEST COPYAVAILA.^' 



What every family and community has 
a right to know about 



Note to communicators 

Babies fed on breastmilk have fewer illnesses and 
less malnutrition than babies who are bottle-fed 
on other foods. If all babies were exclusively 
breastfed for about the first six months of life, 
then the deaths of more than 1 million infants a 
year would be prevented. 

Bottle-feeding is a special threat in poor 
communities where pai'ents may not be aole to 
afford sufficient milk-powder, may not have clean 
water to mix it with, and may not be able to sterilize 
teats and feeding bottles. 

The six prime messages in this chapter can help 
to avert that threat and promote the healthy growth 
of 3'^oung children. 

Many mothers lack confidence in their own ability 
to breastfeed. They need the encouragement and 
practical support of fathers, health workers, 
relatives and friends, women's groups, the mass 
media, trade unions and employers. 
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Breastmilk alone is the best possible food 
and drink for a baby. No other food or 
drink is needed for about the first six months 
of life. 



Babies should start to breastfeed as soon as 
possible after birth. Virtually every mother 
can breastfeed her baby. 



Breastfeeding causes more inilk to be 
produced. A baby needs to suck frequently 
at the breast so that enough breastmilk is 
produced to meet the baby's needs. 



Breastfeeding helps to protect babies and 
young children against dangerous diseases. 
Bottle-feeding can lead to serious illness 
and death. 
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A variety of additional foods is necessaiy 
when a child is about six months old, but 
breastfeeding should continue well into the 
second year of a child's life and for longer if 
possible. 



6 



Breastfeeding gives a mother 98% protection 
against pregnancy for six months after giving 
birth - if her baby breastfeeds frequently, day 
and night, i/the baby is not regularly given 
other food and drink, and z/the mother's 
periods have not returned. 





Broiuslmilk alone is the best possible food and drink for a baby. No : 
other food or drink is needed for about tlic iirst six months of life. 

O Vrom the moment of biitli up to the age of about six months. ; 
breastmilk is all Uie food and drink a baby needs. It is the best food a child 
will ever have. All substitxjtes» including cow s milk, infant formula, milk- 
powder solutions, and cereal gruels, are inferior. j 

O Itven in hot, diy climates, breastmilk contiiins sufficient water for a ' 
young baby s needs. Additional water or sugaiy drinks ai'e not needed to 
quench Uie baby s tliirst. They can also be harmful. If the baby is also 
given water, or drinks made willi water, then the risk of getting d iiurhoea ' 
and oUier illnesses increases. 

O OUier foods and drinks are ncvessiuy when a baby reaches the age of 
about sbc months. If monthly weighing shows that a child under six 
niontlis of age is not growing well, tiien the child may need more frequent ' 
breastfeeding. If the chiki is already being breastfed ft equently. then lack 
of weight gain shows either that the child has an illness or that other ; 
food s, in addition to breastmilk, are now necessary. 

O Until the age of nine or ten niontlis, the baby should be breastfed 
before other foods are given. Breastfeeding should continue well into tJie - 
sa'ond year of life - and for longer if possible. j 
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Babies should start to breastfeed as soon as possible after birth. 
Virtually every mother can breastfeed her baby, 

O Mothers and newborn babies should not be in different rooms, 'Hie 
baby should be allowed to suck al tlie breast as often as he or she wants. \ 

O If a mother gives birtli in a maternity imit, then she has a right to ! 
expect that her newborn baby will be ke})t neai' her in tlie same room, j 
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24 hours a day, and that no other food or drink will be ^iveii to her baby 
except breastmilk. 

O Slajliiig to breasl/eed ininiediately after biilli stimulates the 
production of breastniilk. Breastfeeding shoidd begin not later than one j 
hour after the delivery of the baby, 1 

O 'Ilie A yellowish milk (called colostnim) that the nioUier pi oduces j 

in the first few days after birth is good for babies. It is nuUitious and helps i 

to protect Uiem against common infections, llie baby does not need any i 
other food or drink while waiting for the mother's milk to tome in'. In 

some countries^ luotliers are advised not to feed Uiis colostrum to tlieir ! 

babies, lliis advice is wrong. \ 

O Many moUiei^ need help when they begin to breastfeed, esjxx^ially if 
Uie baby is tlieir first. An experienced and sympathetic adviser, such as a 
woman who has successfully breastfed, can help a mother avoid or solve 
many common problems. 

O The position of the baby on the breast is very im|)ortant, A bad sucldng ■ 

position is tlie cause of problems such as: | 

I 

^ sore or mcked nipples 
^ not enough milk 
^ refusal to feed. 

O Signs that tlie baby is in a good position for breastfeeding m'e: 

^ Uie baby*s whole body is turned towjirds the mother 

^ the baby takes long, deep sucks 

) the baby is relaxed and happy 

^ the mother does not feel nipple pain. 
O Almost all mothers aui produce enough milk i f: 

^ the baby takes the breast into his or her mouth in a good position 

^ the baby sucks as often» and for as long, as he or she wants, including 
during the night, 

O Ciying is not a sign Uiat a baby needs artificial ft^ds. It nonnally 
means that the baby needs to be held and cuddled more. Some babies 
need to suck th(^ breast simply for comfort If the baby is hungry, more 
sucking will produce more breaslniilk. 

O Mothers who are not confident that they have enough breasUiVilk often 
give tlieir babies otlier food or drink in the fii-st few months of life. But tliis - 
means that the baby sucks at tlie breast less often. So less breastniiik is 
produced. To stop this happening, mothers need to be reassured tliat 
tJiey can fc^^d their young babies property wiUi breastmilk alone. 'Hiey 
nwd thee!icx)uragenient and practical support of tlieir fainilies, the child's 
father* neighbours, friends, health workers and women's organizations. 
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O Mothers employed outside the home need adequate maternity leave, 
breastfeeding breaks during the working day, and creches where their 
babies can be looked after at the wo Aplace. So employers and trade 
unions also have a part to play in supporting breastfeeding. 

O Husbands, families, and communities can help to protect the health of 
both mothers and babies by making sure that the mother has enough 
food and by helping with her many tiring tasks. 

O Breastfeeding can be an opportunity for a mother to take a few minutes 
of much-needed rest Husbands or other family members can help by 
encouraging the mother to lie down, in peace and quiet while she 
breastfeeds her baby. 

3 

Breastfeeding causes more milk to be produced. A baby needs to 
suck frequently at the breast so that enough breastmilk is 
produced to meet the baby's needs. 

O From birth, the baby should breastfeed whenever he or she wants to - 
often indicated by ciying. Frequent sucking at the breast is necessary to 
stimulate the production of more breastmilk. ' 

O Frequent sucldng helps to stop tlie breasts firom becoming swollen 
and painful 

O Topping up* breastmilk feeds witli milk-powder solutions, infant 
formulas, coVs milk, water, or other drinks, reduces the amount of milk 
the baby takes from the breast This leads to less breastmilk being 
produced. The use of a bottle to give other drinks can cause the baby to 
stop breastfeeding completely. It can also conftise the baby because tlie i 
sucking action of bottle-feeding is very different from sucking at the 
breast Babies who are confrised between sucking at the breast and I 
sucking at tlie bottle may drink less breastmilk. This will cause less I 
breastmilk to be produced. ! 

4 I 

Breastfeeding helps to protect babies and young children against ! 

dangerous diseases. Bottle-feeding can lead to serious illness and i 

death. I 

j 

O Breastmilk is the baby^s first 'immunization*. It helps to protect the ; 

baby against diarrhoea, coughs and colds, and other common illnesses, j 

'llie protection is greatest when breastmilk alone is given to the baby for I 

about the fu^t sbc months. ' 




O Cow's milk, infant formulas, milk-powder solutions, maize ginel and ! 
other infant foods do not give babies any special protection against 
diairhoea, coughs and colds, and other diseases. 

O Bottle-feeding can cause illnesses such as diarrhoea unless the water 

I is boiled and the bottle and teats are sterilized in boiling water before 

: each feed The more often a child is 111, the more likely it is tliat he or she 

i will become malnourished, lliat is why. in a community without clean 

i drinking water, a botde-fed baby is many times more likely to die of 

I diarrhoea than a baby fed exclusively on breastmilk for about the first six 

1 months, 

I O Modiers should be helped to breastfeed their babies. If for any reason 

j a mother does not breastfeed, then she should be helped in other ways to 

] give her baby good nutrition and protection against disease* 

! O The best food for a baby who, for whatever reason, cannot be 

j breastfed, is milk squeezed from the mother^s breast It should be given 

] in a cup that has been veiy well cleaned. Cups are safer than bottles and 

I teats because they are easier to keep clean, 

I O The best food for any baby whose own mother's milk is not available 

j is the breastmilk of another mother, 

I O If non-himian milk has to be used, it should be given from a clean cup 

' rather thari a bottle. Milk-powder solutions should be prepared using 

j water that has been boiled and then cooled* 

\ O Cow's milk, infant formula, or milk-powder solutions can cause poor 

: growth if too much water is added in order to make them go fiirtlier. 

i 

I O Cow's milk and milk-powder solutions go bad if left to stand at room 

i temperature for a few hours, Breastmilk can be stored for at least eight 

! hours at mom temperature without going bad. 

i 

1 O In low-income communities, the cost of cow's milk or powdered milk, 
plus bottles, teats, and the fuel for boiling water, can be as much as 2&-50% 
of a family's income, 

is 

j A variety of additional foods is necessary when a child is about six 
I months old, but breastfeeding should continue well into the second 

' year of a child's life and for longer if possible. 

i 

j O Aldiough children need additional foods after about the first sbc months 

I of life. breastmiCt is still an important source of energy and protein, and 

I other nutrients such as vitamm A, and helps to protect against disease 

i duting the child's second year of life. 
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O A mother can continue to breastfeed her child for as long as she 
wishes, but it is best for her own and her children's health if she avoids 
becoming pregnant again until her youngest child has reached tlie age of 
two years. Most methods of avoiding pregnancy - including condoms, 
lUDs. and voluntary sterilization - do not affect breastfeeding. 'Mini pills' 
and injectable contraceptives also have no effect on breastmilk providing 
til at they contain no oestrogen. But conventional contraceptive pills can 
reduce the amount of breastmilk, 

O Babies get ill frec'iiently as they learn to crawl, walk, and play. A child 
who is ill needs breastmilk. It provides a nutritious, easily digestible food 
when the child loses appetite for other foods, 

O Between the ages of one and two, a baby benefits from breastmilk as 
well as needing family foods. Breastfeeding is good for the chilv. as part 
of a meal, or between meals, or whenever the child feels hungry. But at 
this time, all cliildren need other foods. In the second year of life, 
breastfeeding should be an addition to, not a substitute for, normal meals. 

O Breastfeeding also comforts a child when he or she is frightened, hurt, 
angry, or tearful. 

6 

Breastfeeding gives a mother 98% protection against pregnancy 
for six months after giving birth - if her baby breastfeeds 
frequently, day and nighty if the baby is not regularly given other 
food and drink, and //the mother*s periods have not returned. 

O It is now known that the sucking of the baby on the mother's breast 
causes a delay in the return of the mother's fertility. For some women, 
breastfeeding delays the return of menstrual periods for up to 12 montiis - 
or even longer. For other mothers, menstrual periods return only Uiree 
or four months after giving birth. 

O How often the baby sucks at the mother's breast is the most important 
fact m deciding how long it will be before the motlier's periods return. 

If a baby sucks very frequently at the breast (whenever tlie baby wants to, 
including at night) then the return of the mother's periods will be delayed 
for much longer. But if breastfeeding is restricted to a regular routine, 
tiien tlie mother's periods will return much more quickly. Or if amoUier 
gives otiier food or drink to a baby who is less than six months old, then 
tlie baby may suck less often at the breast and tlie mother's periods are 
likely to return much sooner. 

O The return of menstnial periods lets die mother know that she can 
become pregnant ^ain. 

O It is ]X)ssible for a mother to become pregnant again before her 

monthly jx^riod returns. 'Hiis becomes more likely when six months have 
y ; 
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passed since the birtli of tlie baby. A woman who wants to be protected 
against another pregnancy should choose another method of family 
planning if any of tlie following apply: 

' ^ her baby has reached the age of sbc months 

^ ^ her monthly periods have returned 

^ ^ the baby is starting to take other food and drink in addition to 
breasUnilk. 

O Whether or not a mother intends to breastfeed a newborn child, 
parents should be provided with advice on family planning at the 
maternity unit or hospital where their child has been bom. If the cl xild is 
bom at home, tiBined birth attendants can also give advice on family 
planning. 
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What every family and community has 
a right to know about 




i Note to commiinicators 

Poor food and frequent i Section lead to 

; malnutrition and hold back the physical and mental 

\ development of millions of children. The seven 

• prime health messages in this chapter could help 

; parents to prevent most child malnutrition, even in 

j low-income communities. 

I Some parents are unable to feed their children 

' properly because of drought, famine, war, or 

• poverty. Only political and economic action, often 

■ involving land reform and investment in food 
; production by and for the poor, can solve this 
: problem. 

\ But the great majority of parents in developing 

\ countries either grow enough or earn enough to 

! provide an adequate diet for their young children - 

■ if they know about the special needs of the young 
child and if they are supported by their 

! communities and governments in putting that 

! knowledge into practice. 

i — ie - 




1 Children from birth to the age of three years 
should be weighed every month. If there is 
no weight gain for two months, something 
is wrong. 

2Breastmilk alone is the best possible food for 
about the first six months of a child's life. 




By the age of about six months, the child 
needs other foods in addition to breastmilk. 



4 A child under three years of age needs food 
five or six times a day. 

A child under three years of age needs a small 
amount of extra fat or oil added to the family's 
ordinary food. 
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All children need foods rich in vitamin A - 
breastmilk, green leafy vegetables, and 
orange-coloured fruits and vegetables. 



After an illness, a child needs one extra meal 
every day for at least a week. 
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Children from birth to the age of three years should be weiglied 
every month. If there is no weight gaiii for two months, something 
is wrong. 

O Regular monthly weight gain is tlie most important sign of a child's 
overall health and development It is the child's own weight gain which is 
important, not how the child compares m weight to other children. 

O It is therefore important to weigh young children every month. If a 
child does not gain weight over a twomonth period, then parents and 
healtli woricers should act The child is being held back either by illness, 
or poor food, or lack of attention. The following paragraphs cover the 
most likely causes of poor growtii, and tlie most important actions 
parents can take to keep a child growing well. 

O Breastfeeding helps protect a baby from common illnesses and ensure 
its growth for the first few montlis of life. A full course of immumzations in 
the first year of life is also essential - it protects against diseases which 
cause undernutrition. 

O When additional foods are given, the risk of uifection increases. From 
now on, it is specially important to check that the child is putting on 
weight regularly from one montli to the next If a ciiild under the age of 
three is not gaining weight, and if die child has good food, these are the 

10 most important questions to ask: 

is the ciiild eating frequently enough? (a child should eat five or sbc 
times a day) 

=^ do the child s meals have too little energy in them? (small amounts of 

011 or fats should be added) 

^ ^ is the ciiild frequently ill? (needs medical attention) 

^ has the child been reftising to eat when ill? (needs tempting to eat 
when ill and extra meals to catch up afterwards) 
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o is tiie child getting enough vitamin A? (needs dark green vegetables 
every day) 

<^ isthechild being bottle-fed? (boltleand water may not be clean, 
sugary drinks may be being used instead of niilk) 

o are food and water being kept clean? Of not, child will often be ill) 

o are faeces being put into a latrine or buried? (if not, child will often 
belli) 

o does the child have worms? (needs deworming medicine from health 
centre) 

is the child alone too much? (needs more stimulation and attention). 

Reconiing the cliild s weight with a doton the child*s 'growth charf and 
joining up the dots after each monthly weighing gives a line which 
enables a mother to see her child s growth. An upward line means the 
child is doing well A flat line is a cause for concern. A downward line is a 
sure sign that all is not well with the child. A child who is given only 
breastniilk will almost always grow well in the first few months of life. 
Seeing this good progress on a growth chart helps give the mother 
confidence. 

2 

Breastmilk alone is the best possible food for about the first six 
months of a child's life. 

O From the moment of birth up to the age of about sbc montlis, 
breastmilk is all the food and drink a baby needs to grow well. In these 
early months, when a baby is most at risk, breastmilk helps to protect 
against diarrhoea and other common infections. 

O Breastmilk is the best food a child will ever have. If possible, 
breastfeeding should continue well into the second year of life and for 
longer if possible. 

3 

By the age of about six months, the child needs other foods in 
addition to breastniilk. 

O At tlie age of about sbc months, most infiants need other foods in 
addition to breastmilk. Before the age of sbc months, an infent who is not 
gaining enough weight may need more frequent breastfeeding. 



O If tiie diild is already being breastfed frequently, then failure to gain 
weight shows that other foods in addition to breastmilk are now 
necessary. 

O For an infant who continues to grow weU, additional food may not be 
necessary until seven or even eight months. After that, all children need 
other foods in addition to breastmilk, 

O The baby should be breastfed b^re being given otlier foods so that 
the mother will have more breastmilk for a longer period, 

O BoUed, peeled and mashed vegetables should be added to a young j 
child's gruel or other weaning food at least onc^ each day | 

O The greater the variety of foods the child eats, the better. 

4 

A child under three years of age needs food five or six times a day. j 

O A cliild's stomach is smaller than an adulf s, so a child cannot eat as 
much as an adult at one meal. But its energy needs, for its size, are 
greater. So the problem is how to get enough 'energy food' into the child. 
The answer is: 

• ^ feed the child frequently - five or sbc times a day 

• ^ enrich the child's gruel or porridge with mashed vegetables and a little 
oil or fat 

O A child's food should not be left standing for hours, Genns can grow 
in it which may make the child ill. As it is usually not possible to cook 
fresh food for a child five or sbc times a day, dried foods or snacks should 
be given in between meals - fruits, bread, patties, biscuits, nuts, coconut, 
bananas or whatever clean food is easily available. Breastmilk is also an 
ideal snack* and is always clean and free from germs. 

5 

A child under three years of age needs a small amount of extxa fat 
or oil added to the family's ordinary food. 

O The family's normal food needs to be enriched to meet the special 
enei^y needs of the child. This means adding mashed vegetables and 
small amounts of fets or oils - butter, ghee, vegetable oil, soya oil, coconut 
oil, com oil, groundnut oil, or crushed nuts, 

O Breastmilk also enriches a child's diet, and breastfeeding should 
continue, if possible, until well into the second year of a child's Ufe. i 

M - ... .1 
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All children need foods rich in vitamin A - breastmilk, jireeu leaiy 
vegetables, and orange-coloured fruits and vegetables. 

0 Over 200.000 chUdren go blind each year because tliey do not have 
enough vitamin A in their bodies. Vitamin A may c^so protect children 
against otlier illnesses such as diairlioea It should therefore be a part of 
eveiy child's dally diet 

O ViUunin Acomes from brcastiiiilk. dark green leafy vegetables, and 
from orange or yellow fruits and vegetables such as carrots, papayas, and 
mangoes. 

O If a child has had dian hoea or measles, vitamin A wilUx? lost from the 
child's body. It can be replaced by breastfeeding more oRen. and by 
feeding tlie child more fruit and vegetables. 

7 

After an illness, a child needs one extra meal every day for at. least 
a week. 

O One of the most important skills of a parent is the sldll of stopping 
illnesses from holding back a child's growth. In dmes of i«ness aj^^^^ 
especially if the iUness is diairhoea or measles, the appetite falls and less 
XfoSilthatiseaten is absorbed intoUiebody. Ifthis happens several 
times a year, the child's growth will be held back. 
O So it is essential to encourage a child who is ill to eai and drink. ITiis can 
be difficult if the cliild does not want to cat. so il is important to keep 
offering food the child likes, usually soft, sweet foods, a UtUe at a time and 
as often as possible. Breastfeeding is especially important 
O When the illness is over, extra meals should be given so tliat the child 
i catches up on the grovrth lost Agood mle is to give achild an exU a meal 
: Sei7dayforatleastaweekaftertheillnessisover.Thech.ld^ 
1 recoveredfromanillnessuntilheorsheisatleastthesameweightas 

• when tlie illness began. 

' O lfiDnessandpoorappeUtepersistformoiv:Uianafewdays.thechi!d 

• should be taken to a health worker. 

\ O Itisalsoimportanttoprotectachild'sgrowthbypreventingillness: 

1 o giveachildbreastmllkaloneforaboutthefirstsixmontlisoflife. 

• Then intioduce other foods, and continue to breastfeed 

I 5 makesureyourchildisfuUyimmunizedbeforetheageofoneyear 

I o always use latrines and keep hands, food, and kitchens clean. 
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Note to communicators 

Without immunization, an average of three out of 
every hundred children bom will die from measles. 
Mother will die from tetanus. One more will die 
from whooping cough. One out of every two 
hundred will be disabled by polio. 

The four prime health messages in this chapter can 
help to prevent these tragedies. 

Vaccines can protect children against these 
diseases. But several vaccinations are needed 
before a child is fully protected. And even when 
vaccination services are available, many infants are 
not brought for the full course of vaccinations. 

It is therefore essential that all parents know why, 
when, w^here, and how many times, their infants 
should be immunized. 

If the health service does not provide 
immunization, parents should ask for it through 
their communijj^rganizations. 
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1 Immunization protects against several 
dangerous diseases. A child who is not 
immunized is more likely to become 
undernourished, to become disabled, and 
to die. 




Immunization is urgent. All immunizations 
should be completed in the first year of the 
child's life. 



It is safe to immunize a sick child. 
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Every woman between the ages of 15 and 
44 should be fully immunized against 
tetanus. 




i 1 

I 

! Immunization prolccls against several daugerous diseases. A cluld 
I who is not inuiumized is more likely lo become undernourished, to 
I become disabled, iind to die, 

I O Immunization protects children against some of the most dangerous 
I diseases of childhood. A child is immunized by vaccines which are 
I injected or given by mouth. The vaccines work by building up the child's 
I defences. If the disease strikes before a child is immunized, 
j immunization is too late, 

! O A child who is not immunized is very likely to get measles and 

v^ooping cough. Tliese diseases can Idll, But even children who survive 
these diseases ai*o weakened by them. They may not grow v/ell. And 
they may die later from malnutrition or other illnesses. 

O Measles is also an important cause of malnutrition, poor mental 
growth, and blindness. 

O An unimmunized child will almost certainly be infected with the polio 
virus. And for every 200 children who are infected, one will be crippled 
for life. 

O Tetanus germs grow in dirty cuts and kill most of the people who 
become infected - if they are not immunized. 

O Breastfeeding is a kind of natural immunization against several 
diseases. Some of the mother's resistance to disease is passed to the child 
in her breastmilk, and especially in the thick yellow milk (called 
colostrum) which is produced during the first few days after the birth. 
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Immunization is urgent. All immunizations should be completed in 
the first year of the child's life. 

O It is vital to immunize children early hi life. Half of all deaths from 
whooping cough, one third of all cases of po!io» and a quarter of all deaths 
from measles, occur before the age of one year. 

O It is vital for infants to complete the (all course of immunizations, 
otherwise the vaccines may not work. Some vaccines need to be given 
only once. Otliers have to be given three times, with a gap of at least four 
weeks between each dose. 

O The important thing for parents to know is that a child should be taken 
for immunization five times in the first year of the child's life: 

^ at birth, or as soon as possible afterwards, babies should be 
immuni;{ed against tuberailosis 

^ in countries where polio is still a problem, newborn babies can also be 
given a dose of polio vaccine. This is in addition to the three doses given 
at the ages of 6, 10 and 14 weeks 

^ at tlie age of 6 weeks, parents should bring thefr babies for a first 
immunization against diphtheria, whooping cough, and tetanus. These 
tliree vaccines are given together in a single injection called DPT. The 
first of thi'ee doses of polio vaccine should also be given at tliis time 

^ at the ages of 10 and 14 wedcs, parents should return for thefr infants 
to complete the full coui^se of DPT and polio vaccines 

^ as soon as possible after the age of nine months, parents should bring 
thefr babies for immunization against measles. 

O Measles is one of the most dangerous of all childhood diseases. For 
the first few months of life, the child has some natural protection against 
measles. This natural protection is inlierited from the child's mother. It 
may prevent measles vaccination from doing its job. But after about nine 
months, natural protection comes to an end. The child is now at risk from 
measles and can and should be immunized. So it is vital to take a child for 
measles vaccination as soon as possible after the age of nine months. 

O If for any reason a child has not been ftilly immunb^ed in tlie first year 
of life, it is vital to have the child immunized as soon as possible. 
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TmrnniiWiiii ATI fitf^lwHnlo fctT m^skrttA^ 

■iiillilUII£iiwJL\/AI SUUdllUV lUl illlfMUO 


AGE 


DISEASETO BE IMMUNIZED AGAINST 


Birth 


Tuberculosis (and polio in some countnes) 


6 weeks 


Diphthena, whoofong cough, tetanus, poBo 


10 weeks 


Diphtheria, whooiwg cou^, tetanus, poKo 


14 weeks 


Diphtheria, whooping cough, tetanus, poKo 


9 months 


Measles (12-15 months in industralized counmes 
and polio in some countries) 


i , ..... .. 





3 

It IS safV to Imnuinizr a sick child. 

One of the main reasons why parents do not bring tlieir children for 
immunization is that the child has a fever, a cough, a cold, diarrhoea, or 
some other mild illness on the day tlie child is to be immunized. Even if 
the child with a case of mild illness or malnutrition is bi'ought for 
immunization, health worker may advise against giving the injections. 
This is wrong advice. It is now loiown that it is safe to immunize a child 
who is suffering from a minor illness or malnutrition. 

O After an injection tlie child may ciy, develop a fever, a rash, or a small 
sore. As with any illness, a child should be given plenty of food and 
liquids. Breastfeeding is especially helpful If the problem seems serious 
or lasts more than three days, the child should be taken to a health cenU*e. 

4 

Kver> uoman bcluccn tlic ai((»s of 15 and 1 ! should \w \\\\\\ 
immiinizcf! attain si (danus. 

O In many pails of the world, mothers give birth in unhygienic 
conditions. This puts botli mother and child at risk from tetanus, a major 
killer of the newborn. If the mother is not immunized against tetanus, 
Uien one baby in every 100 v^ill die from the disease. 

O Tetanus genns grow in dirty cuts. Tliiscan happen, for example, if an 
unclean knife is used to ail tlie umbilical cord or if anything unclean is 
put on the stump of the cord. (Anything used to cut the cord should first 
be cleaned and then boiled or heated in a flame and allowed to coo!.) 
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If the tetanus gernis enter the mother's body, and if she is not immunized 
against tetanus, then her life will also be at risk. 

O All women of child-bearing age should be immunized against tetanus. 
Ail women who become pregnant should check to make sure they have 
been immunized against tetanus. In this way, botli mothers and their 
new-bom babies will be protected. 

O K a woman is not already immunized, a first dose of tetanus vaccine 
should be given as soon as she becomes pregnant Tlie second dose can 
be given four weeks after the first This second dose should be given 
before the last two weeks of the pi^gnancy . 

A third dose should be given 6 to 12 months after the second dose, or 
during the next pregnancy. 

These tlinee tetanus vaccinations protect the mother, and her newborn 
baby, for five years. All infants should be immunized against tetanus 
during the first year of life. 

O If a girl or a woman has been vaccinated five times against tetanus, 
then she is protected against the disease throughout her years of 
child-bearing. Any children she may then have will also be protected for 
tlie first few weeks of life. 
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What every family and community has 
a right to know about 



Diarrhoea causes dehydration, and malnutrition 
and kills over 3 million children every year. 

The seven health messages in this chapter can help 
parents and communities to prevent almost all of 
these deaths and most of the malnutrition caused 
by diarrhoea. 

ITie main causes of diarrhoea are poor hygiene, 
lack of clean drinking water, overcrowding, and the 
trend towards bottle-feeding rather than 
breastfeeding. It is the responsibility of government 
to support the community in tackling these basic 
problems. 




Note to communicators 
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Dian'hoea can kill children by draining too 
much liquid from the body. So it is essential 
to give a child with diarrhoea plenty of liquids 
to drink. 



A child with diarrhoea needs food. 



When a breastfed child has diarrhoea, it is 
important to continue breastfeeding. 



A child who is recovering from diarrhoea 
needs an extra meal every day for at least two 
weeks. 




Trained help is needed if diarrhoea is more 
serious than usual, if it persists for more than 
two weeks, or if there is blood in the stool. 
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Medicines other than ORS should not be used 
for diarrhoea, except on medical advice. 



Diarrhoea can be prevented by breastfeeding, 
by immunizing all children against measles, 
by using latrines, by keeping food and water 
clean, and by washing hands before touching 
food. 
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Diarrhoea can kill children by draining too much liquid from the 
body. So it is essential to give a child with diarrhoea plenty of 
liquids to drink. 

O Diarrhoea is dangerous. Roughly one in every two hundred children 
who get diarrhoea will die from it 

O Most often, dian'hoea kills by dehydration. This means that too much 
liquid has been drained out of the cliild's body. So as soon as diarrhoea 
starts, it is essential to give the child extra drinks to replace the liquid 
being lost 

O Suitable drinks to prevent a child from losing too much liquid during 
diarrhoea are: 

^ breastmilk 

^ gruels (mbctures of cooked cereals and water) 

^ soups 

^ rice water 

^ fresh fruit juices 

^ weak teas 

^ green coconut water 

' ^ water from the cleanest possible source (if possible, brought to the boil 
and then cooled) 

^ oral rehydration salts solution. 

O In almost all countries, special drinks for diildren with diarrhoea are 
available in phannacies, shops, or health centres Usually, these come in 
the form of packets of oral rehydration salts (ORS) to be mixed with the 
recommended amount of clean water {see box). Although ORS is 
especially made for the treatinent of dehydration, it can also be used to 
prevent dehydration. 
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Do not add ORS to liquids such as milk, soup, fniit juice or soft drinks. 

O If ORS is not available, dehydration can be treated by giving tlie child a 
drink made from four level teasi)Oons of sugai- and half a level teaspoon of 
salt dissolved in one litre of clean water. 



Tliis is less salt and less sugai^ than recommended in the first edition 
o( Facts for Life. In practice, too much salt and sugai* have sometimes 
l)een used because spoon sizes differ and because pai^nts 
sometimes add more salt and sugar ui tlie belief that this will make 
the treatment more effective. But too much sugar can make the 
dian'hoea worse and too much salt can be harmful to the child, 
llierefore a more dihite formula is now recommended. If the 
mixture is made a little too dilute, no harm can be done, and there is 
very little loss of effectiveness. 



O To replace the liquid being lost from the child's body, one of these 
drinks should be given to the child every time a watery stool is passed: 

^ between a quarter and a half of a large cup for a child under the age 
of two 

) between a half and a whole large cup for older children. 

O llie drink should be given directly from a cup or by a teaspoon - not 
from a feeding bottle . If the child vomits, wait for 10 minutes and then 
begin again, giving the drink to the child slowly, small sips at a time. 

O Extra liquids should be given until the diarrhoea has stopped. This will 
usually take between three and five days. 



ORS -a special drink 

A special drink for diarrhoea can be made by using a packet of oral 
^hydration salts (ORS), This drink is used by doctors and healtli 
workers to treat dehydrated children. But it can also be used in the 
home to prevent dehydration, 

:> Dissoh^e tlie contents of the packet in tlie amount of water 
indicated on the packet If you use too little water, the diink could 
make the diarrhoea worse. If you use too much water, the drink will 
be less effective. 

> Stir well, and give to the child to drink in a aip or feed witli a spoon- ; 
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A child with diarrhoea needs food. 

O It is often said that a child \vitli diarrhoea should not be given any food 
or dnnk while the dian*hoea lasts. 'Hiis advice is wrong. Food can help to 
stop the diarrhoea. Also, diairhoea can lead to serious malnutrition un- 
less pai ents make a special effort to keep feeding the child during and 
afler the illness. 

O A child w th diarrhoea usually has less appetite, so feeding may be 
diffiailt at fii st. But the child should be templed to eat - as frequently as 
possible - by offering small amounts of his or her favourite foods. 

O After the age of about six months, all children need extra food in 
addition to breastniilk. Tliey should be given soft, well-mashed mixes of 
cere^il and beans» or cereal and well-cooked meat or fish. Add one or two 
teaspoonftils of oil to cereal and vegetable mixes if possible. Also good for 
Uie child are yoghurt and fruits. Foods should be freshly prepaix?d and 
given to the child five or six times a day. lliis diet should be continued if 
the child has diarrhoea. 

3 

VVIien a breastfed ehikl IvdS diarrhoea, it is important to continue 
breastfeeding. 

O Motliers are sometimes advised to give less breastinilk if a child has 
diarrhoea. Tliis is wrong advice. Breastfeeding should continue - and if 
IX)ssible tlie child should be fed more often. 

O If tlie child is being fed on milk-powder solutions or cow s tnilk, tlien 
feeding should continue as usual. 

4 

A chiid who is rceovering from diarrhoea needs an extra meal 
ever>' day for at least two weeks. 

O Extra feeding after the diarrhoea stops is vital for a full recovery. At 
this time, the child has more appetite and can eat an extra meal a day for 
at least a week. This will help the child to catch up on tlie food lost' while 
the child was ill and the appetite was low. A child is not ftiliy recovered 
from diarrhoea until he or she is at least the same weight as when the 
illness began. 
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O BreasUeecliiii^ more frcc|uonUy tliaii usual also helps to speed up 
recovery. 

5 

Trained help is needed if diaiThoea is more serious than usual, if 
it persists for more than two weeks, or if there is blood in the stooL 

O F^anenl? should seek help from a health worker without delay if the 
chikl: 

> has a fever 

> is extremely tliirsty 

> will not eat or drink nonnally 
^ vomits fr equently 

^ passes several wateiy stools in one or two houi^s 

> pusses blood in the stool {a sign of dysenteiy) 

> if the diarrhoea persists for more than two weeks. 

O If a child has any of these signs» ciuaiified medical help is needed 
(|uickly. Ihc doctor or hejdtli worker wiU give the child a drink made with 
sixvial orid rehydnilion salts {see box). In die memUime. keej) tiying to 
make tlie child drink liquids. 
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Medieines othei than ORS should not be used for diarrhoea, 
except on medical advice, 

O Most medicines for diarrhoea are either useless or harmftiL "Fhe 
dian'hoea will usually cure itself in a few days. Tlie real danger is usually 
not the diarrhoea but malnutrition and tlie loss of liquids from tlie child's 
body. 

O Do not give a child tablets or other medicines for diarrhoea unless 
these have been prescribed by a trained he<ilth worker. 

O Antibiotics should be given - after seeking medical advice - if a child has 
diairhoea with blood in the stool. Other dnigs should not be used. 




Diarrhoea can be prevented by breastfeeding, by immunizing all 
children against measles, by using latrines, by keeping food and 
water clean, and by washing hands before touching food. 

O Diarrhoea is caused by gemis from faeces entering the mouth. These 
genus can be spread in water, in food, on hands, on eating and drinking 
utensils, by flies, and by dirt under fingernails. To prevent diarrhoea, the 
gemis iTUist be stopi)ed from entering tlie child's moutli. 

O Poverty and lack of basic sei vices such as clean diinldng water mean 
tliat many families find it difficult to prevent diarrhoea But the most 
effective ways are to: 

> give breastmilk alone for about the first six months of a baby s life 
(breastinilk helps to protect babies against diarrhoea and otlier illnesses) 

^ at the age o5 about six montlis, introduce clean, nutritious, well-mashed, 
semi-solid foovJs and continue to breastfcx?d 

^ if a milk-powder solution or cow's milk has to be used, give it to the child 
from a cup rather tiian a bottle 

> use the cleanest water available for drinking (water from wells, springs 
or rivei-s should be bi'ought to the boil and cooled before use) 

^ always use latrines to dispose of faeces, and be sure to put children s 
faeces in a latrine immediately (or bury tliem). (Chikhien's faeces are even 
more dangerous to healtli tlian those of adults) 

^ wash hands with soap and water immediately after using the latrine 
and before preparing or eating food 

^ cover food and drinking water to protect it from gem is 

> if possible, food should be dioroughly cooked, and prepared just before 
eating. It should not be left standing, or it will collect K(?mis 

^ bury or bum all refuse to stop flies spreading disease. 

O Measles frequently results in serious diarrhoea. Immunization against 
measles therefore also protects a child against tliis cause of diarrhoea. 
ITiere is no vaccine to prevent ordinary diairhoea. 




What every family and community has 
a right to know about 




Note to coiamunicators 

Coughs and colds can indicate pneumonia, which 
kills approximately 2 to 3 million children each year 
(not counting the 1 million pneumonia deaths 
which are a result of measles and diphtheria and 
which can be prevented by immunization). 

The four prime health messages in this chapter 
could help parents to save most of those lives, at 
very low cos' 

All parents siiould now know what to do about 
coughs and colds - and when it is essential to get 
trained medical help. All health workers should 
now have access to the low-cost drugs that can 
prevent pneumonia deaths. 
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Ilf a child with a cough is breathing much 
more rapidly than normal, then the child is 
at risk. It is essential to get the child to a 
clinic quickly. 



2 Families can help prevent pneumonia by 
maldng sure that babies are breastfed for at 
least the first six months of life and that all 
children are well nourished and fully 
immunized. 



A child with a cough or cold should be helped 
to eat and to drink plenty of liquids. 
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A child with a cough or cold should be kept 
warm but not hot, and should breathe clean, 
non-smoky air. 
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If a child with a cough is breathing much more rapidly than 
normal, then the child is at risk. It is essential to get the child to 
a clinic quickly. 

O Most coughs and coIds» sore throats and runny noses» will get better 
by tliemseh^es. But sometimes pneumonia develops and threatens tlie 
child s life. Millions of child deaths fi'om pneumonia could be avoided if: 

^ pai ents know when a cough or cold is becoming a serious infection 
that needs medical attention 

> medical help and low-cost drugs are available. 

O Parents of a child with a cough should know that it is essential to get 
the child to a clinic or a trained health worker quickly if: 

^ the child is breathing much more rapidly than normal (over 50 limes 
a minute). 

^ the lower paj1 of the child s chest (the area l^etween the two halves of 
the child s ribcage) goes in as tlie child breatlies in instead of expanding 
outwards as nomial 

^ the child is unable to drink anything. 

O If a child is breathing noniially, coughs and colds and nmny noses can 
be treated at home without dmgs. Most medicines sold for coughs and 
colds fire useless or hamiftiL 
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Familu's cau help prcveni pneumonia by making suit lliat babies 
are l)reas( ^ed for al least Ihe first six nionlhs of life and that all 
cfiildrtMi are well nourished and fully inmuinized. 

O Breastfeeding 

Breastiniik helps to pmtect against infections. On average, babies who 
are bottle-fed have twice as many bouts of pnetinionia as babies wlio are 
breastfed, ll is particulai ly imix)rtaiit to give breastmiik alone for about 
tlie first six months of a baby's life. 

O Feeding 

Al any age. a child who is well fed is less Ukely to become seriously ill or 
to die because of pneumonia. 

O VitanunA 

Vitamin A. from orange or yellow frints and dark-green leafy vegetables, 
also helps to protect against pneumonia. 

O Immunization 

Immunization should be completed before the child is one year old. Tlie 
child will then be protected against some of Uie most cominon causes of 
serious respiratory infections, including whooping cough, tuberculosis 
aiid measles. 

O Crowding 

Overcrowding helps tlie spread of coughs and colds. At night, infants 
who are breastfed can sleep with the mother. Hut older children should 
be encouraged to sleep on their own. 
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A child Willi a couj^h or cold should be helped to eat and to drink 
plenty of liqiiifls- 

O Important things to reiiieniDcr when ti'eating a child al home are to: 
O Continue feeding 

Abreastfed child v/ith acough or cokl may be difficuU to fee<l. But 
feeding helps both to fight the infeclioii and to protect the child's growth. 
So it is imi>oi1airt to persist in frequent attempts to give breastmiik. 
Cleaiiug the child's blocked nose will help the child to suck. If a child 
cannot suck, it is best to squeeze out the breastmiik and feed tlie child 
from a clean cup. ^ - 
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Children who are not being breastfed should be coaxed into eating 
fi'equent small amounts. Periods of *staivation* caused by illness and lost 
appetite ai e a major reason for poor growth. Wlien die illness is over, a 
child should be fed an extra meal each day for a week. Recovery is not 
complete until the child is at least the same weight as when the illness 
began. 

O Give plenty of fluids 

All children with coughs and colds need to drink plenty of liquids. 

4 

A child widi a coufili or cold should bp k*?\)l warm biil nol h<)L and 
should breathe clean, non-smoky air, 

O Keep wann not hot 

Babies and very young children lose their heat easily, so it is im{x>rtaiit to 
keep them covered and warm, but not too hot or too tightly wrapjx^d. 

Fever is not always a sign of severe ilhiess. But if a child has a fever, 
paracetamol (or o' her temperature-reducing medicme) can be given. 

O Help in breathing 

A child' s nose should be frequently cleai'ed, especially before 
breastfeeding or when being put to sleep. A moist atmosphere can help 
to ease breatliing. It can also help if the child inhales water vapour from a 
bowl of hot but not boiling water. 

The air in the child s room should be kept fresh by opening a door or 
window two or three times a day. But a child with a cough or cold should 
be kept away from di^ughts. 

O Clean air 

Children who live and sleep in smoky surroundings, either because of 
cooking fires or tobacco smoking, are more Dkely to get pneumonia. 
Tobacco smoke in the air that a cliild breathes can cause long-tenn 
damage to the child's health. 

Spitting and sneezing by other people close to children also increases the 
risk. People with coughs and colds should be kept away from young 
babies. 
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What every family and community has 
a right to know about 




Note to communicators 

More than half of all illness and death among 
young children is caused by germs which get into 
the child's mouth via food and water. The seven 
prime messages of this chapter can help families 
and communities to prevent the spread of germs 
and so reduce illness and deaths. 

It is important to stress that these messages, to be 
fully effective, must be acted upon by everyone in 
the community. 

In communities without latrines, without safe 
drinking water, and without safe refuse disposal, 
it is very difficult for families to prevent the spread 
of genns. It is therefore also vital for the 
government to support communities by providing - 
as a minimum - the materials and technical advice 
needed to construct latrines and improve drinking 
water supplies. 

To demand such services, communities need to 
know the facts about how illness is spread. 
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Illnesses can be prevented by washing 
hands with soap and water after contact 
with faeces and before handling food. 



Illnesses can be prevented by using latrines. 



Illnesses can be prevented by using clean 
water. 



Illnesses can be prevented by boiling 
drinking water if it is not from a safe piped 
supply. 



Raw food is often dangerous. It should be 
washed or cooked. Cooked food should be 
eaten straight away - not left to stand. 
Warmed-up food should be thoroughly 
reheated. 
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Illnesses can be prevented by keeping food 
clean. 

Illnesses can be prevented by burning or 
burying household refiise. 
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flhiosscs can he pmrnlod hy vsashiiifi hands \\\\h soap and ua((M' 
afl{M' rontaci wilh larrrs and Indorc liandliufi food. 

O Washing hands with soap and water removes gemis from the hands. 
This helps to stop genus from getting onto food or into the nioutli. Soap 
and water should be easily available for all members of tlie family to wash 
their hands, 

O It is esi^ecially important to wash hands after defecating, before 
handling food, and after cleaning the bottom of a baby or child who has 
just defecated. It is also important to wash hands after handling animals 
and after preparing raw foods. 

O Children often put their hands into their mouths. So it is ini|X)rtant to 
wash a child*s hands often, especially i ?fore giving food, 

O A child's face should be washed at least once every day, lliis helps to 
keep flies away from the fece and to prevent eye infections. Soap is helpftd 
for washing, but not absolutely essential, 

2 

llhif'-srs run hi^ (>n-\rnh'd h\ nsini; hui'ijH ^. 

O Ihe single most important action tliat families can take to prevent 
tlie spread of genus is to disiX)se of faeces safely. Many ilbiesses. 
especially diairhoea, come from the genns found in human faeces. 
People can swaOow these gcnns if tlie gernis get into water, onto food, 
onto the hands, or onto utensils and surfaces used for preparing food. 

O To prevent this hapi)ening: 

^ use latrines 

> if it is not jx^ssible to use a latrine, adults and children should defecate 
well away from houses, i)alhs. water supplies, and anywhere tliat children 
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play. After defecating, the fiaeces should be buried. Contrary to common 
belief, tlie faeces of l>abies and young children are even more dangei ous 
than those of adults. So even small chilcb en should be taken to use the 
latrine. If children defecate witliout using a latrine, then tlieir faeces 
should be cleared up immediately and put down the ladine or buried 

) latrines should be cleaned regularly an d kept covered 

> the faeces of animals should be kept away from homes and water 
sources. 
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O I^^amilies who have a plentiftil supply of safe piped water, and know 
how to use it, have fewer illnesses. 

O Families without a safe piped water supply can reduce illnesses if tliey 
protect llieir water supply from genns? by: 

> keeping wells covened 

> keeping faeces and waste water (esi^ecially from latrines) well away 
from any water used for cooking, drinking, bathing or washing 

> keeping buckets, ropes and jars used to collect and store water as 
clean as i)ossible (for exainple by hanging up buckets rather than putting 
them on tlie ground) 

> keeping animals away from drinking water. 
O Families can keep water clean in the hoine by: 

) storing drinking water in a clean, covered container 

^ taking water out of the container with a clean ladle or cup 

> not allov/ing anyone to put tlieir hands into the container or to drink 
directly from it 

> keeping animals out of the house. 

4 

. t ,H! i^' \) "'- ' nif M lu l ;Mh:!' tin!;!.!!'- ^- :«!• ' 'Ml i . fiMi 
; I nti ,1 '.ill I M!|i,>i \ , 

O Fven if water is cleai', it may not be free from genus. T\\v safest 
drinking water is from a piped supply. Water from other sources is more 
likely to contain germs. 
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O Boiling water kills germs. So, if possible, water drawD from sources 
such as ponds, streams, springs, wells, tanks, or public standpipes should 
be brought to the boil and cooled before drinking. It is especially 
important to boil and cool the water that is given to babies and young 
children; they have less resistance to germs than adults. 

O If boiling or disinfecting water is not possible, it can be made safer by 
using sunlight Choose containers made of colourless or light bb^e glass 
or plastic. You must be able to see through them. Remove all Ir' >eis, fill 
with the cleanest water available, and cover the containers to keep out 
dirt and insects. Put them in an open space where the sun can shine on 
tliem all day. Spread them out so tliat they do not shade each otlier, 
Ixave the containet'S in the sunlight for at least a day. The longer the 
containers ai e in sunlight, the greater the chance tliat tlie water will be 
safe. This method of making water safer does not work on cloudy days. 

5 

Raw food is ofleii dan^orous. I( sh<iuld be washed or (^ookcd. 
( ')ok(Ml food should he ealeii sirai^hl av\a\ • not Ic . (o stand, 
WarnUMl-up food should bv llioroiif^lily rehoatcd. 

O Thorough cooking kills genms. Food should be cooked right through - 
especially meat and poultry. 

O Cierms like wann food. Cooked food shoulc ^ eaten as soon as 
possible after cooking so it does not have time to collect genns and cause 
illness. 

^ if food has to be kept for more than five hours, it should eitlier be kept 
hot (above eO^'c) or kept cooled (below lO^c) 

> if cooked food is saved, it should be thoroughly reheated aU die way 
tlirough before being used again 

> raw food, especially poultry, usually contains genns. Cooked food can 
be contaminated by even the slightest contact with raw food. So i-aw and 
cooked foods should always be kept away from each other. Knives, 
chopping boards, and food-preparing surfaces should always be cleaned 
after preparing raw food 

^ pasteuri/ ed or freshly boiled milk is safer i-han raw cow's milk 

^ if (X)ssible, food prej)ared for infants should be freshly made and not 
stored 

> cloths for cleaning dishes or pans should be changed every day i f 
possible and ix)iled before being used again. 
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n)jjpvs(*s (nil Uv pn^MMilrtJ l)\ krcpinu I'uod < h an. 

O (iennson food can enter the body aiid cause illness. But food can be 
kept safe by: 

^ keeping food-preparinj:: surfeces clean. (5 ei-ms grow in spots of diil or 
food 

> keeping food clean and covered and away from flic*], rats, niice» dogs, 
and otlier animals. Sealed containei^ are best. 



JtliU'sst's ran hr pi i'venied liv hiiniinii or hitrviiiji liousriiold refuse. 

O (Jemiscan be spread by flies, which like lo breed in refuse such as 
food scTa[)s and peelings from fruit and vegetables. Every family should 
have a six^cial pit where houst^hold refuse is buried or burned every day. 




84 



ERiq 



i 



What every family and community has 
a right to know about 




Note to commimicators 

In areas where malaiia is common, all families and 
communities should have access to today's 
information on preventing and treating the disease. 

ITie six prime health messages in this chapter 
could help to i^revent the tragedy of 100 million 
malaria cases each year, causing hundreds of 
thousands of child deaths and many more cases of 
child malnutrition. 

Communicators should also be awai'e tliat the 
effective prevention of malaria depends upon 
community action and government support. 
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1 Young children should be protected from 
mosquito bites, especially at night. 

2 Communities should destroy mosquito lame 
and prevent mosquitoes from breeding. 

Wherever malaiia is cominon, pregnant 
women should take anti-malarial tablets 
throughout pregnancy. 



4Wlierever malaria is common, a child who 
has a fever should be taken immediately to a 
health worker. If malaria appears to be the 
cause, the child should be given a full course 
of an anti-malarial drug. 
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A child with a fever should be kept cool but 
not cold. 

A child recovering from malaria needs plenty 
of liquids and food. 





Young children should be protected from mosquito bites, especially 
at night 

O Malaria is spread by the bite of a niosciiiito. Care should be taken to 
keep mosquitoes away from young children. Iliere are several ways of 
doing this: 

^ by using bed nets (preferably impregnated with a mosquito repellent) 

^ by using funiigants such as mosquito coils 

> by putting screens on house windows and doors 

^ by killing mosquitoes in tlie house. 

O All membei^ of the community should be protected against mosquito 
bites. A mosquito can take malaria from an infected ix^rson aiid pass it on 
to someone who is uninfected. 
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ronuininities should destroy mosquito larvae and prevent 
mosquitoes from breeding. 

O Mosquitoes breed wherever stagnant water can collect: in ponds, 
swamps, pools, pits, drains, sometimes even tin catis and hoof-prints. 
'Hiey may also breed along the edges of streams, in overhead tanks, and 
in ric(^ fields. Filling in or draining jJaces wheiv water collects am kill the 
niosciuito larvae. Overhead tanks caii be covered. Hie larvae in rice fields 
can be killed by alternately drying out the field and introducing larvae- 
(^ating fish into the water, 

' 5 Keguhu'cU^an ups of die neighbonriiood help to reduc^e mosciuito 
bn^cxling. 
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Wlierever malaria is common, pregnant women should take anti- 
malaria! tablets throughout pregnancy. 

O Pregnant women are more than twice as likely to suffer ft"om malaria | 
The disease is also more dangerous during pregnancy. It can lead to : 
severe anaemia Cthin bloody , and inay cause a miscairiage, premature 
birth, or stillbirth. Babies boni to women with malaiia ai-e also very likely ; 
to be small, weak, and vulnerable to iiifectio ns. 

O Pregnant womeri can be effectively protected against malaria by taking ; 
anti-maianaJ tablets regularly through out pregnancy. ; 

O Anti-malarial tablets should be obtained fi om a clinic or health worker i 
as not all anti-malarials are safe to take during pregnancy. i 



Wlierever malaria is conmion, a child who has a fever should be 
taken immediately to a health worker. If malaria appears to be tlic 
cause, the child should be given a full course of an anti- 
malarial drug. 

O A child with a fever, believed to be caused by malaria, shoukl be given 
a course of anli-tualarial tablets (young babies may be given an anti- 
malarial syrup) /treatment for malaria should begin immediately. Even a 
day s delay can be fatal. A health worker can advise on what type of 
treatment is best and how long il should last. 

O Achild should be given tlie full course of treatment, even if the fever 
disap|x.ws rapidly. 

O if the symptoms continue, the child should be taken to a liecilth centre 
or iiospital - the malaria may be resistant to the drugs. 



A child with a fever should be kept cooi but not cold, 
O Children with fever should be kept cool by: 

> giving a temix^ratu re-reducing medidtie (such as pai acetaniol) 
J s|X)ngitig or bathing with cool (not cold) water 

> not putting too mimy clotl les or blankets on the cliikl. 
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A child recovering from malaria needs plenty of liquids and food. 

O Malaria bums up energy, and the child loses a lot of liquid tlirough 
sweating. As soon as the child can take food and drink again, these losses 
should be replaced. Plenty of food and liquid, when tlie child is 
recovering from malaiia, will help to prevent malnutrition and 
dehydration* 
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What every family and community has 
a right to know about 




Note to communicators 

Acquired immunodeficiency syndrome, or AIDS, 
is a new global problem. Every nation is 
threatened by it, and as many as 13 million people 
rnay already be infected with the AIDS virus 
worldwide. The virus which causes AIDS is called 
the human immunodeficiency virus (HIV) . It kills 
by damaging the body's defences against other 
diseases. There is no known cure. 

Increasing numbers of babies are being bom with 
HIV. In addition, millions of uninfected children 
will be orphaned by AIDS during the 1990s. 

The five prime health messages in this chapter, if 
known about and acted on by all, could drastically 
reduce the future scale of this tragedy. 

At the moment, the only effective weapon against 
the spread of AIDS is public education. That is why 
every person in every country should know how to 
avoid getting and spreading HFV. 




1AIDS is an incurable disease. It is caused by 
a virus which can be passed on by sexual 
intercourse, by infected blood, and by 
infected mothers to their unborn children. 



2 People who are sure that both they and their 
partner are uninfected and have no other sex 
partners are not at risk from AIDS. People 
who know or suspect that this might not be 
the case should practise safer sex. This 
means either sex without intercourse 
(penetration), or intercourse only when 
protected by a condom. 
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Any injection with an unsterilized needle or 
syringe is dangerous. 



4 Women infected with HIV should think 
carefully about having a baby - and seek 
advice. There is a one-in-three chance that 
their babies will also be bom infected 
with HIV. 





AIDS is an incurable disease, it is caused by a virus which can be 
passed on by sexual intercourse, by inf ected blood, and by 
infected mothers to their unborn children. 



O AIDS is caused by a vims known as the human inrniunodeficiency 
virus (HIV). HIV damages the body s defence system. People who have 
AIDS die because theu" body can no longer fight off other serious 
ilbesses, 

O People infected with HIV usually go for many years witlioul any signs 
of disease. ITiey may look and feel perfectly normal and healthy for all of 
that lime. But anybody infected with HIV can infect otiiers. 

O AIDS is the late stage of HIV infection, ft takes an average of 7 to 10 
years to develop - from the time when a i)erson is first infected with HIV. 
AIDS is not curable, although some medicines have been developed to 
keep people with AIDS healtliier for longer. 

O Anyone who suspects that he or she may be infected with HIV should 
con'iact a healtli worker or an AIDS testing centre, ft is vital for those who 
have the vuus to learn how to avoid passing it to others* and to receive 
advice about how to take care of their ovm health. 

HIV can only be passed from one person to anotlier in a lunited number 
of ways: 

^ by sexual intercourse, during which tlie semen or vaginal fluid of an 
infected person passes into the body of another jx^i^n. HI\^ can be 
passed in this way from man to man, man to woman, ^md woman to man. 
Worldwide, nine out often infections in adults have been passed on 
through sexual intercourse 

^ by the use of unsteriliml needles or syiinges for injcxrting dnigs 
^ by blood U'<u)sfiisions. if the blood used has [lot hwn tested for HIV 
^ by an infected woman to her unborn chikl. ^ / 



O If a motlicr is infected witli HIV. then there is a risk that breastfeeding 
may give the vims to her baby. But where other diseases and malnutrition 
are a common cause of death in babies, not breastfeeding is a much 
greater risk Without safe water, sterile bottles and teats, and enough 
milk- powder, bottle-fed babies are much more likely to become ill and 
malnourished, and to die, than babies who are breastfed. In such 
conditions, it is safer for tlie child to be breastfed even if the mother is 
infected with HIV. 

O It is not possible to get HIV from being near to or touching those who 
are infected \s4th the virus. Hugging, shaking hands, coughing and 
sneezing will not spread the disease. HIV cannot be transmitted by toilet 
seats, telephones, plates, glasses, spoons, towels, bed linen, swimming 
pools, or public baths. 

O A person infected with HIV is not a public health danger. 
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Peoplt* who arc suro that both they and their partner uro 
nnini'ectcd and have no other sex partners arc not at risk from 
AIDS. People who know or suspect that this might not be the c*ase 
should practise safer sex. This means either sex without 
intercourse (ponetralioiOi or intercourse only when protected by 
a condom* 

O Mutual fidelity between two uninfected pailners protects both i)eople 
from HIV. 

O Tlie more sex partners you have, the greater the risk tliat one of them 
will be infected and caji infect you. Tlie more partners your pailner has. 
tlie greater the risk that he or she will be infected and can infect you. 

O People who have genital sores, ulcei^s. or inflajnmation. or a dischai^ge 
from the vagina or penis, aj e at greater risk of becoming infected witli 
HIV and of passing it to otliers, Prompt treatment for all genital infections 
is therefore very important, 

O Unless you and your partner have sex only witli each other, and are 
sure you are both uninfected, you should reduce your risk of HIV by 
practising safer sex. Safer sex means kissing, caressing and other kinds 
of non-penetrative sex (where the i)enis does not enter the mouth, vagina 
or ajius). or using a condom (a sheatli or rubber) every lime you have 
intercourse. 

O Even if a condom is used, anal intercoui^se (in which the penis enters 
tlie rectum or back passage) is much mere risky than vaginal or oral 
penetmlion, 

»*♦ • 

O The only way to avoid any O A risk is to abstain from sex. 
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Any injection with an unsterilized needle or syringe is dangerous. 

O A needle or syringe can pick up small amounts of blood from the 
person being injected. If that pei-son's blood contains HIV, and if tlie 
same needle or syringe is used for injecting another person without 
being sterilized first, then HIV can be injected- 

O Those who inject themselves with drugs are therefore particularly at 
risk from AIDS- So are people who have sex with those who inject drugs. 

Dmg injecting is in itself dangerous. But because of the additional risk of 
HIV, those who do inject drugs should never use another person's needle 
or syringe or allow their own needle or syringe to be used by anyone else. 

O National child immunization programmes use needles wliich are 
sterilized between each use and are therefore safe. All infants should be 
taken for a Jul! course of immunizations in the first year of life. 

O Other injections are often unnecessary, as many useful medicines can 
be tal^en by mouth. Where injections are necessary, they should be given 
only by a trained person usuig a sterilized needle and syringe. 

O Ear-piercing, dental treatment, tattooing, facial marking and 
acupuncture are not safe if the equipment used is not sterilized. It is also 
not safe to be shaved by a barber using an unsterilized razor 

4 

Women infected with IIIV should think carernlly about having a 
baby - and seek ad\ice. There is a one-in-three chance that their 
babies will also be born infected ulth HIV 

O ' . omen with HIV infection have about a 30% chance of giving birth to a 
baby who will also be infected with HIV. Most babies infected with the 
virus will die before they are three years old. 

O In some countries, HIV tests ai'e available to couples who are 
concerned that one or both of them might be infected. Tlie results can 
help them decide whether to have children. Even if only the man is 
infected, the woman may become infected through sexual intercourse 
while attempting to conceive, thereby putting hereelf and her baby at risk. 
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AH parents should tell their children how HVJ Is spread. 

O Apart from protecting yourself and your partner, you can also help to 
protect your children against HIV by making sure they know the facts 
about how to avoid getting and spreading the infection. 

O Children also need to know the facts about how \iWdoes not spread. 
ITiey need to be reassured that they run no risk of getting the virus from 
ordinary social contact with HIV-infected children or adults. Children 
should be encouraged to be sympathetic towards people who are 
infected with HIV. 

O Everyone can help in the worldwide effort to stop HIV from spreading 
to the new generation. 
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What every family and community has 
a right to know about 




^ Note to communicators 

i Babies begin to learn rapidly from the moment 
: they are bom. By the end of the second year of life, 
: most of the growth of the human brain is already 
complete. The first few years are also vital for the 
development of behaviour and personality. 

The seven prime messages in this chapter can help 
parents to ensure that their children grow up 
happy, well behaved and well balanced - and to 
build the foundations for a child to learn well at 
school. 
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1 Babies begin to learn rapidly from tlie 
moment they are bom. By age two, most of 
the growth of the human brain is already 
complete. For good mental growth, the 
child's greatest need is the love and attention 
of adults. 



2 Play is important to a child's development. 
By playing, a child exercises mind and body, 
and absorbs basic lessons about the world. 
Parents can help a child to play. 




Children learn how to behave by imitating the 
behaviour of those closest to them. 



Young children easily become angiy, 
frightened, and tearful. Patience, 
understanding, and sympathy with the child's 
emotions will help the child to grow up 
happy, well balanced, and well behaved. 
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Children need frequent approval and 
encouragement. Physical punishment is bad 
for a child's development 



Hie foundations of learning well in school can 
be built by the parents in the earliest years 
of a child's life. 



A parent is the best observer of a child's 
development. So all parents should know the 
warning signs which mean that a child is not 
making normal progress and that something 
may be wrong. 
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lijibirs hvniw to Icm n rapidlv rroiii (ho MionuMil (hovarc born. Hy 
iiilr two, ![ios( ol'tlu* {(routh oflhr huuuin bniiii is ah'eady 
coruploto. I'or j{oo(l nuMilal jfrouUi, \\\v rliihi's j{rral(»st is {\\v 
law and athMilion oCaibdls. 

O A baby's five senses - sight, smell, hearing, taste, touch - are all 
working from the momentof biith. And from the niomentofbirth. a baby 
begins learning about the world. 

O Prom birth, om of tlie greatest needs of all children is to be talked to, 
touched, cuddled, hugged, to see familiar £aces and expressions and to 
hear familiar voitx?s. and to see lliat others will respond to tlieni. 
Children also need new and inteix^sling things to look at, listen to, watch, 
hold, and play witli.niis is the beginning of learning. Human voices are 
tlie most important thing for tlie baby to hear. Human faces are the most 
important thing for the baby to see. Babies should not be left on their own 
for long periods of time. 

O If a child hasplenty of love and attention, and babyish play, as well as 
good nutrition and health care, then the child's mind will also grow well. 
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Pla\ is iinportaKl lo a child s (lr\olo|)in(Mil. lU pla\ni^. a child 
(*\(»r('ls(»s mind and hiuly and absorbs basic lessons al)on( tin* 
world. Tarcnls can help a child to pla\. 

O Children play because it is fun. Bu . it is now known tliat play is also an 
important part of a child's development. 

O By playing with simple objects and imitating the world of adults, 
children begin to learn about the world around tliem. Play also helps 
develop the skills of language, lliinking. and organizing. 
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j Children learn by trying thing<^ out. conipaiing tlie results, asking 

j questions, setting themselves new challenges, and finding ways to 

succeed. Play builds knowledge and experience, and helps a child to grow 

i in curiosity, confidence, and control. 

! O Parents can help a child's play - and learning - by providing things to 

j play with and suggesting new things for the child to try to do. But parents 

i should not control or dominate the child s play too much, Tliey should 

1 watch closely and foUov/ the child's ideas and wishes, 

: Pai'ents can help a child to do what he or she wants to do; but if i)arents 
do too much then the child loses the chance to learn by liying to do 
things for himself or hei^elf. Children learn most from trying to do 

I something and failing and tlien tiying a different way and ^mcceeding. 

; O When a very young child insists on trying to do something for himself 

i or herself, parents should be patier>L As long as the child is protected 

i from danger, struggling to do sometliing new and difficult is a necessaiy 

j step in the child*s development - even if it means some frustration. A little 

i bit of frustration helps a child to learn and master new skills. Too much 

j friisti^ation can be discouraging and gives the child a sense of failure. 

} Parents are the best judge of when to offer help and when to leave 

i cliildren to find their own solutions, 

i O Children love to di ess up and pretend to l)e someone else - mother. 

father, teacher, doctor, or some imaginary character, lliis kind of play is 

; also important. It helps the child to undei^tand and accept the ways in 

; which otlier people behave. It also helps to develop the child's 

i imagination. Parents can encourage these let s pretend* games by giving 

1 children old clothes, hats. bags, beads, or pieces of fabric to play with and 

! dress up in, 

! O Children sometimes need to play alone. But sometimes tliey need to 

i play with adults as well. Talking to infants. rei)eating words and sounds, 

j singing, music. nui*seiy rhymes, repetitive babyish games - all of these are 

I vital to the child*s happiness and normal growth and development 

I 

8 

diildn^n \v\\v\\ how to Whnw by iniitaliiiK Ihv brlinviour ol" tlu^sr 
(•lf)s(vst to (Ikmii. 

i 

O Tlie example set by adults and older children is more powerful than 
words or ^orders' in shaping the growing child's behaviour and 
personality, If adults show their anger by shouting, aggression, and 
! violence, children will leani that this is the right way to behave, If adults 
j treat children and others with kindness, consideration, and patience. 
■ cliildren wiD foDow tlieir example. 



O Children under Uie ajjc of aboul foui' years mv natumlly self-centred. 
Only ^^radujilly do Uiey lectm to shaiv and consider ollieiY,. S<»lfish and 
unreasonable behaviour is noniial in young children because ihey are 
emotionally as well as physically inimalure. As Uiey ^^row up, children 
will learn to be unselfish and reasonable if olliers are unselfish and 
reasonable with them. Uiey will leaiii to treat others as they theins(*lves 
have been treated, 



\c)tni;'. rhildriMi vivMs Uvvnwu- innfi), rrij'jitriUMl. ;nhl frjiiTul. | 

l^ilirn<'(\ Minh'isf ;Mulin<{. <mmI sMnpa(li\ illi flic r|ijl<l\ (Mnniitins j 

ill hrip ihr rhiltl (o i^rnw li:tpp,\, wrW l»nl;iiin*(l niul vwH I 

t)fl);)\crr ! 

I 

( ^ A child's oniotionsaiT veiy real and ix)wei'fiil, even if they sometimes j 

seem unreasonable to adults. Children may be frijjhtened of stran^^ers, | 

or of the d^u k, or Uiey may be very upset and cTy about sonietliing very i 

snialK Or they may become unreasonably fnisti -atwl and angry if Uiey ^ire i 

unable to do sonietliing or if tJicy are told Uiey cannot have someUiing j 

they want. ' 

Pajvnts ncvd to undei^^tand and sympatlii/x' with the cliiRFs enioUons. If j 
oying or anger or fearftilnesa is laughed at or punished or ignored, 

children may grow up shy, withdrawn, and unable to express emotions in j 
a nomial way. If ixirents are patient and kind when a child is struggling 

with strong emotions, Uie child is more likely to grow up happy and well [ 

balanced. | 

O Young children sometimes appe^ir to lie because Uiey cannot yet tell j 

Uie difference between Uie real world and Uie world of the imaginaUon. j 

O Wlicn a child does sonieUiing wrong or unacceptable, it should be j 

|X)inled out firmly but calmly that Uiis is not the way to behave. Simple j 
and reasonable explanaUons should be given. Children remember 

explanations and rules given to Uiem by adults whom Uiey love and wish j 

to please. Gradually they come to accept these examples and explanations | 

as Uie basis for their own acUons. It is in this way Uiat Uie child conies to ^ 

have a conscience and to understand Uie difference between right and j 

wi^ong. j 

O Crying is a young child's way of saying that someUiing is wrong. ' 

Maybe Uie child is hungiy, or tii'cd, or in pain or discomfort, or too hot or j 

too cold, or has been startled, or needs to be held and cuddled. Crying j 

should not be ignored. | 

O Some babies cTy a lot and nothing seems to comfort them. Usually, j 

Uiis kind of crying begins at Uie age of Uiree or four weeks and often i 
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bapiK^ns at llie san^e time each day. lliis may ro on for up to thrive 
montlis/nie cause of this kind of crying ismU known. It docs not seem 
to hann tlie child. 

( 3 Yo ung chiUlren soon outgi^w tlieir feai's if they have confidence that 
their home is safe aiul that ttiey are loved and protected by their iwents 
or otlier familiar adults. 
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( liihhrn nriMl rri'<|M<^iil MppK^Viil ;hhI cin (mu .*iv/*inciil. IMi\sic';il 
pMuislnniMM I > !khI I'ur ii < hild s jt^'H^hipmiMH . 

O If parents show ap!)roval of a child s behaviour, this encourages a child 
to be good. So it is imi)ortanl for iwents to look out for good behaviour 
and to show their pleasure and approval. 'Hiis is a much better way of 
teaching a child to behave tlian constant criticism, shouting, and 
punishment. 

O Paivnts should show their delight when a chikl learns a new skill, 
however small. If the child receives no encoumgement, or loo much 
criticism, the desire to learn and develop new skills is reduced. 

O Physical punishment is bad for children. It mcikeschiklren more likely 
to gi'ow up being imreasonable mid violent towards others. It can also 
make children frightenc^l, and this can destroy the child's natural desire 
to please and to leani from his or her parents and teachers. 
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The (nuudalions onrnrnin^ ucll in school cnn hi' liMitt h> ihc 
jjiirrnisin (he /arlirsi jr^ivs ol j chihTs lilc 

O In tlie eaifiest years of life, piu'enlscan help build the foundations for 
successiid learning in school. From birtli, a child who feels loved, secure, 
and approved of is more likely to have the desire and the confidence to 
learn rapidly. 

Parents can also help a child to learn by playing. All children need simple 
l)lay materials so that there is always something to do or to explore at 
each new stageof the child s development "Ihis need not cost a lot of 
money. Water, saiul cardboard boxes, containers, wooden building 
blocks, safe household items, objects of different colours, a ball and 
many h-aditional playthings are just as good as shop-bought toys. 
Whenever it is possible and safe, children should be allowed to make their 
own decisions. They learn best fi'om their own successes and tiieir own 
mistakes. Pai^ents should try to guide but not control the child's play. 
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( ) IV(»sc1i()ol mul diikkare proffi-mmurs ran hdp pn^pan* a vhiM lo l(»ani 
wc»ll al sc4uM)l-if tliry pR)vi(lc» lols of CcMV and allcMilion md a wmv\y of 
play activities to fielp a child develop skills. 

() Too much prcssin'c on a (*hild lo lem'n md to ck) \vc»ll in sc^liool is not 
lu^lpfnl. Teaching things likr readinK iuul wtinKiuid nniubtM^ at too early 
4U1 aKc is like hyina to build the top of a building fii-st, I Jkt* a building, a 
child's caiJacity for k^aminRfji'ows in st<iKcs,each sta^c built u|X)n the last, 
1lie child leanis best if pjireiits juul school teachers provide the 
op|K)rtuiiity to \cm\ whatever is appi opriate at each sta^e, '1 0 do this 
recinijvs skill and patience. I( lueans watching vei7 closely and knowing 
when a child isbwotuiiiK loo fnisli-atal or too boreal And it ine^uis 
constmitly providing new op|x)rtiniities and just tlu» light kind of lu^w 
challenges and interests fortlieehikl to continue his or her own le<uiiing 
process. 

( ) U»<iming to s|x*ak md undcrsttUid kuiguage is (Hie of the most 
iin|X)rtan( md coniplicated tasks facing young chiklre!i, 11iey le^m best if 
panMits aRHX)nstanlly helping, right from biilli, by talking, singing songs 
md nurscM-y rhymes, iK)inting at things or iKH)ple and giving tluMU njuiic*s. 
asking ciuestions, and reading or telling stori(»s as soon as the child is able* 
to undej-stancL Chiklren are able to undc^rstand laiiguage long b<»fore they 
c<in siK*ak, 

It is |x)ssibk* to have *conversiitions with a child from the veiy ciuliest age. 
It d(K*si«)t matter how simple or babyish thec()!ivei^itJO!i is. What 
matters is 1}athingtlie child in wotxlsMlie child needs to n»siK)n(l to 
woi'ds and sounds md to see others res|K)n(l to his or her own attcMupts at 
sounds cUid woi ds, Wlien acliikl Ix^gins to make sounds, words, and 
st*nt(MiC(*s, ixiUMits shoiikl show thei!* delight and encourage tlu* child to 
buikl on the things that liave been le<imt, 

( ) CbildrtHi Ictini to sjK*ak at different ag(*s. In g<Miend, they bc^gin to t<dk 
from about the* age of one and can use compkUe S(*ntenc(*s by tlu» age* of 
foui*. By age six, all llie basics of kuigiiage have usually hwu leanuul, 
luicourageiuc^nt and practice* during these* first sb( yccirs is wiy importmit 
to the child's later success in learning to six^ak, read and write* and to do 
well at school, 

^ ) 'Inhere is no difference bclween the physical, mental, and emotional 
neecU; of Ivjy md girl childien. Both have tlie siune need for play m\d the 
same capacity for all kinds of learning - mid both have ttu» sjuiu* lurd foi* 
expressions of love and approval. 
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A paiTuI is (he l)Os( obst^nrr of a (iiiki's (lovrlopnu'iil. So all 
panMUs should know thr uarniiifi si]l\\s uhidi mean lhal a child is 
no( niakin}? normal projirrss and <ha( sonn^lhinfi may In^ urouj^. 

O Some children progress more slowly dian otl^ers, and this in itself need 
not be a cause for alarm. 

O llie following is a parents guide to what children should be able to do 
at three months, twelve months, two years, four years, and five years of 
age. If a child cannot do these things at the right age, tliis does not 
necessarily mean that there is a serious problem. I3ut it does mean that 
tlie matter should be discussed with a health worker. 

At three months, does your child: 

turn head towards bright colours and lights? 

move eyes to loud sounds? 

make fists with both hands? 

wiggle and kick with legs and arms? 

smile? 

make cooing sounds? 
At twelve months, does your child: 
sit without support? 
crawl on hands and knees? 
get up to standing position (with support)? 
pick things up with thumb and one finger? 
follow simple directions? 
give affection? 
say two or three words? 
At two years, does your child: 
use two- or three-word sentences? 
recognize familiar people and objects? 
carry an object while walking? 
repeat words that others say? 
feed himself or herself? 
identify hak, ears and nose by'ix)inling? 
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At four years, does your child: 

balance on one foot? 

piay simple games with otliers? 

ask questions? 

answer simple questions? 

show different emotions? 

wash hands alone? 

point to six basic colours? 

At five years, does your child: 

speak clearly? 

dress without help? 

copy a circle, square, triangle? 

count five to ten objects? 



no 



National versions of Facts for Life 



Facfs fbrUfe has been translated inlo 176 languages. It has also been widely 
adapted, Govemmenls and/or nongovernmental organizations have tailored tlie 
text to fit specific national or local needs. With the help of leading national figures in 
child healtli, chapters have been added or substitiitetl in oixler to include 
infonnation on subjects asvaried as smoking, drug abuse, schistosomiasis, 
liandpump maintenance* dental hygiene, accidents, disabilities, and sexually 
transmitted disease. Some examples: 

Country/Translatjon/Adaptatjon 
International 

English and French artaplallon TliiUlrcn for 
lioalth" for teachers, youth leadert; mid lu-altli 
IKTSoniiel; additional lopict; iiidnde safely, 
family food supply, malaria/fever, and child reii 
as coniiminicalors; produced by UNICEK and 
Chikl-loKChild. 



Available from; 

UNICKlMIouse - 1)H4(I. Kacis for life Unit. 
3 UN Plaza. New Yorl«, NY 10017. USA 
or 

Child -UvChild, Inslitule of Hducation, 
20 Bedford Way, Undon WCl H OAi. UK. 



/Uj^haniittan 

Dari and l^asitto lanRuaKC versions produced in 
cooiieralion willi UNHSCC). 

Anjjola 

Kimbttfido, IJmbundiu Kikongth Oshiwamho. 
Hunda and CAoAitr Versions to be pro{liR ed in 
colliiboration with KNl.Tliree Facts for Life 
topics produced as children s stor>'lx>oks for 
literacy activities. 

IJanftladesh 

SccoikI (•(Hiion liangla version nowaviiilabic 
with chapter added on iodine deficienty 
disiirders; Fads for Ufe messa^os widely 
spread through rural roving p<H'ts. 

Belize 

Plans to develop a "Family Pacts f«ir Ufe 
KntTclopedia", an inl<'j?rate(l package of buth 
printed and audio nialerials: see (hiatetnala for 
more information. 

Benin 

Waama, Haatonu, Ynrtiba^Aja, Giou Fan and 
Yotn translations. 

Bhutan 

Dzonghka version with chapters addi-d on 
leprosy and TB. 

BtiHvia 

Holii wn Spanish version; adaptati<in for Armed 
p'orces iK'rs<innel witli chapters added on 
paternity and transmission of sexual diseases; 
Aytnara. QuechuoM^d 6'w<iw«nranslations 
available in 



UNICKF, PO Box 54. Kabul AfKhanislan. 



UNICKF. Caixa i'ostal 27(17. Luanda, Pt^ople's 
Republic of Ajigola. 



UNIC KF, PO Box 5H. Dhaka, People s Republic 
of Bangladesh. 



LJNlCt- F, m Box lOiM. Belize Ctly, Belize. 
Central America. 



UNICKF, BP 2289, Cotonon. Republic of Benin. 



UNICFK PO Box 2:^9, niimphu. Bhutan. 



UNICFF. F<indo de las Nacioues Unidaspara 
la Infancia. Casilla de Correo No. 10728. \jn 
l>az, Bolivia. 
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Portuguese I ranslat ion, 
Burkina Faso 

Moore. Jula, Fulfi4idenni\ Gubnacema 
adaptations. 

Burundi 

/0'n/»<// adaptation entitled 'Tuinenye 
Kugarukira Ubuzima": individual booklets 
printed by Ministry of Health on ininumization, 
AIDS and diarrhoea. 

Caribbean 

Facts for Life niessaRes available in comic strip 
format, comic magazines, animated cartoons 
and films. 

Chad 

Chadian Arabic translation. 
Chile 

Regional version for Utin America being 
developed, composed of four sections: health, 
nutrition, child development and protection, 
and si)ecial care; additional topics include skin 
illnesses, parasites, home accidents, women's 
mental health, oral health, cholera, 
contraceptives, community and food security, 
food hygiene, children's emotional 
development, child abuse, alcoholism, children 
and TV, drugs, environment care, adoption. 

China 

Chinese adaptation entitled "Sheng Ming Zhi 
Shi' or "Knowledge of Ufe". Child 
Development Centre of China produced this 
version in llan, Uygur, Kazak, Mongolian, Dai, 
Jingpo, Naxi, Hani, Lisu, Wa, Korean, Tibetan, 
Dedai, Ki, Rai, Miao, ijigu, Xibo and Herks: 
audio versions also produced in Miao, Tujia, 
Han. Buyi and Dong. Chinese version All for 
Health also available. 

Costa Rjca 

Plans to develop a "Family Facts for IJfe 
Kncyclopedia", an integrated package of both 
printed and audio materials for use with Bri Bri 
indigenous |)opulation; see Guatemala for more 
information. 

Cote d*Ivoire 

Koranic- Schools producing adaptation. 



UNICKF. Caixa Postal aiO-084. 70072. Brasilia 
IXF.. Brazil. 



UNICHF. BP 3420. OuagadouKou 01. Burkina 
Faso. 



UNICKF. BP 1650, Bujumbura. Burundi. 



UNICEF TO Box 1232. Bridgetown. Barbados . 



UNICFIF. BP 1 146, N'djamena. Republic of 
Chad. 



lINlCKF.Casilla l%,CorTeo 10, Santiago. 
Chile. 



UNICF:F\ 12 Sanlitun I^, Beijing 100600. 
People's Republic of China. 



UNICF:F, Apartado I'ostal4<)0-1000. San Jose, 
Costa Rica, Central /Vmerica, 



UNICKF, Boite Postal 443. Abidjan 04. 
Republique de Coted'ivoire. 
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Djibouti 

French adaptation. 



Efiypt 

Arabic ^n<\ Engiisli adaptations with cliapters 
added on early child devclopnient,bilharzia, 
accidents, ami a panel on girls' education. 

Equatorial Guinea 

Adaptation with graphics developed for use in 
community education literacy activities. 

Ethiopia 

Amharic adaptation. 



Fiji 

F*iiian and Fyi-Z/iwrfi adaptations. 



Ghana 

C/iflifflWH adaptation produced in English, Ga. 
Ewe. Fantsi.Akwapim Twi. Dagbani ^nd 
Kassem. 

Guatemala 

Plans to develop a "Family Facts for life 
Hncyclopedia'\ an integrated package ofbotli 
printed and audio materials for use with 
indigenous populations in Huehuetenago and 
Quiche: additional topics will include cholera, 
adolescent health, women's health including 
self-esteem, menopause, nutrition, home 
accidents, disablctl children and possibly 
water, sanitation and the environment; 
UNICKF offices in Belize, Costa Rica and 
Panama have indicated interest to develop 
adaptations for special population groups. 

Guinea 

Susu, FularanA Manika translations. NK() 
alphabet for Mandinka, Harmonized Arabic 
Alphabet for Koranic schools as literacy tool. 

(ruinca Bissau 
Creole adaptation. 



Haiti 

Crw/** translation. 

Honduras 
National version. 



UNICKF. PO Box 58,^. Djibouti. Republic of 
Djibouti. 

UNICK1\ « Adiian Omar Sidky Street. Dokki. 
Cairo. Egypt. 



UNICKF, PO Box 490. Malabo. Equatorial 
(iiiinea. 

UNICEF. PO Box 1 169. Africa Hall. Addis 
Ababa, Ethiopia. 

UNICEF. c/o UNDP. Private Mail Bag. Suva. 
Fiji. 

I JNiCEF. PO Box r>05l. Accra-North. (Jhana. 
West Africa. 



UNICHI'. Apartado Postal 525. (;uatemala City. 
(Guatemala, Central America. 



UNICEF. PO Box 222, Conakry, Republic of 
Guinea. 



UNICEF. Apartado 4(54. 1034 Bissau Codex. 
Bissau. Republic of Guinea-Bissau. 

UNICEF, PO Box 1363. Port-au-Prince. Haiti. 



UNICEF, Aparto Postal 2850. Tegucigalpa 
M DC. Honduras. Central America. 
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India 

English. Hindi, Ikngali, Kmtnada. Malayalam. 
Oriya, Tamil ^n^ 7a/<'^»a(ln|)tati(iiis:L-haptrrs 
added on and leprosy. 

Indonesia 

Indonesia Ji^^ixplMlon entided "Pcdoinan 
HidiipSeliat". 

Iran 

F(7nr translations of both Facts/or Life and AU 
for Health: separate versions for provincial 
editions and Miiiistr>' of l{diication; adaptation 
o\ Facts/or IJfe into nine individual readers for 
I iteraty movement. 

Iraq 

/ra^f/twi/f version: local lan^naKc' 
translations to Ih* developed. 

Kenya 

Facts for Life messages in children's cartoon 
niaRii/ine. "Pied Crow**, Kenyan version tn 
Kistvahili, DholttoRM iuhya Xohc (h^eiojx'd. 

Korea, Democratic People's Republic of 
National adaptation. 

Lao l'i)R 

Imo adaptation with additional chapter on 
goitre. 

Ijesotho 

National adaptation. 
Uberia 

National adaptation planned. 
Madaijascar 

A/a/tf/^fisy adaptation entitled "Ny Fanabeazana 
no Aiitoky Ny Kahasalamana", 

Malawi 

C/nr/i^tcd translation: alsopnKluccd as leaflets 
on individual topics. 

Malaysia 

English Rn<\ Malaysian adaptations with topics 
added oit dengue, early child development and 
accidents. 

Maldives 

I rr/i/ adaptation: also issued as separate 
leaflets on seven topics. 

Mali 

Bamanam translation; Sonrax and Tamacheq 
transi at ion s to be deve lo| led . i, 
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UNICi: l\ 7\\ UnW Kstate, New Delhi 1 10 003. 
India. 



UNICKK. POHox ILTOJakarta, 10012 
Indonesiii. 

UNICh:i'. PO Hox ir)«7r>-ir)r>7, Tehran, 
Islamic Republic of Iran. 



UNICKF. PO Hox 1(K)3G. Karradah, BaKhilad. 
Iraq. 

UNICKF, PO t^ox l-tl t5, Nairobi. Kenya. 



I'NlCKF.c/o UNDP, Uniteil Natinns House, 
Scroll I, Republic of Korea. 

I iNICKF. PO Box 1080. Vientiane. Uo PDR. 



UNICKF, Private Han Al 71. Maseru. U-sotho. 

UNICKF. PO Box lao-im 1000 Monrovia 10. 
IJberia. 

UNICKF. PO Hox 732. Aitlaiianarivo. 
Democratic Republic of Madagascar. 

UNtCKF. PO Box30375. 1 jlongwe3. Malawi, 



UNICKF, H) Box I2S I t, 50782 Kuala Uimpur. 
Malaysia. 



UNICKF, MaaveyodlioshuRe» Maaveyn MaRii. 
Male, Republic of Maldives. 

UNICHF. BP%. Bamako. Republic of Mali. 



Alexin) 

Mcxiran itditplalioii issiiril by Miiiistiy of 
1 1 rail I i Willi chnpUTsmMrd nil iimdrnts. :uliill 
hr^illh. working; woincii ^iiiirri slrps in 
( on 1 1 i n 1 1 1 i rat ini 1*: Mixteeo 1 ran shit ion alsu 
])roihircd. 

Mi>nf(ollH 

National aila|>lation in pahiinsliiii with 
Ministry nf Health pins Kamily lU altli 
l\du('atioii |KK-kaj;i\ 

Mnroci-n 

Iniliviflnal hookli'tsoii Facts for !Jfr\mw^: 
iniimiiiizatioii, timing 1>ir11is.rliiUlf{rt»wtli. 
hrcastfctHlifif^, safr iiiotlii-rliniKL ■:iiarrl!iH-a. 
oral liy«iiiu\ aiul AIDS: plans tn translate >..:in- 
topifs into lierbcrc (Incal diakti) on a«.nlii> 
i-ass*-tlf. 

M<»7iiml)l(pie 

■| opTrii ini-ssaK<"S prodnti-d in Mowmbican 
IMugiiesc, Xilsiva, Xiistmga. Emakhitwu ant I 
Shimakondc. 

Alyannuir 

A/>vi«?«tfra(lapt:itinii; Karhhu Shtin, Mon. 1*0 
Kayiu. S Cmv Kuyin and Chin viTsions 
availaldr in hl^M. 

Nnmthia 

l'ain|ihlrts hasi'd nn Facta for l,ifc in Noma- 
hamara. Oaliihcrcrtt, Oshidonga, Ktwnyamti 
and Afrikaans. 

Ncp^l 

Ncf^aii. Maithiti. Itlufjfiiin:iin\ Ncwari 
adaptations; diaplrrs acUh cl on tin* 
fiiviroinniMit, pn-vontiuii nfacciilnits. Icprnsy 
and I II, 

Nlj^oria 

Itauut, Yaniha. lf!ffo and IHdgin Fngiish 
adaiitations with diaptrr atltlctl on Kuiiit-a 
wortn; pictiiiial vnsinii; nt-wspaix-r cniinc 
stri|>s. 

Onmn 

IndivitlnaT hooklrts nn Facts for Lift* tuiiifs in 
English Arabic. 

I'likisUin 

Ikdii translation: Urdu ahridffrd adaptation: 
ikdu illnsiratfd V(»rsioii fordiildn ii; .S7«f//ir 
t raiisl atioii ; n aiK I / Wi/fl vtTsioi I s priH 1 1 ir"il 
hyllNKSCO. 



UNK I-I-. Apailado l*«>stal ll)-ll)22.M<xia) 
I). I-., Mrxifo. 



I INK i: Ki/o 11N1)I». 7 Kidev Oohir Slnrt. 
Snklu'baatar HcKion. Ulaan Uaalar, Proplc's 
Kc|Mil>li(- of Mon^^idia. 

llNK'i :i\«aiaria Marrak<vh, Kal«a. MonKCo. 



[INK i:K('aixa iNistal M V.S. Mapnto. Kcpnblk' 
of Mo/^nidii<|ii<\ 



IINK KI'. Hox l4:iIiYaiiKon. Union of 
Myatnnar. 



UNK KI'.ro Uox l7()(vWinilhiKk. Namibia. 



tINK'KI-. UN huHdinK. Piilrhowk.Kathmandu. 
Nepal. 



UNIC I'O hox I2H2, Ui^os. TVdcral 
Rrpiddic-of NiKtTia. 



IINK'K I-, i'O lli»x tw'«7. Knwi. Miisiul. 
Sntt;*:iatr<if Oman. 

I INK'KI*. I'O Hox ltX)X Isfaniabatl. Makistati. 
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Panama 

Plans to dc'velcp a "Kainily Facts for l,ift' 
l-jicydopedia'', an Uuegratt-d package of both 
printed and audio materials for use wHli 
(lUrynii indite nous populatifin; soc Guatemala 
for more information. 

Papua New Guinea 

RttgHsh and Pidgin English versions. 

Philippines 

English, Filipino, Cebuano, Maranao, llocano, 
Hiiigaynon, Tausugand Yakan adaptations; 
chapters added onTR and iodine defieiency 
disorders, 

Rwanda 

/0V/yant'a;;</<7 translation entitled 'Turwane Ku 
Buziiua". 

Saudi Arabia 

Series oi Facts for I ife children's colouring 
books made available at health centres 
throuKliout the ccuntry. 

Sierra Lconc 

National adaptation entitled ''Health and 
Nutrition Kducation Handbook": Krio, Umba, 
Temne and A/^m^^ translations. 

South Africa 

Zidtf, Xhosa, Afrikaans, Selswana, Sotho, 
Sindebeie, Sipedi, Siswaii, Tsonga and Shagaan 
adaptations: chapters added on bilharzia and 
the prevention of accidents - especially bums 
and poisoning. 

Sri Lanka 

translation entitled "Divi Surakina 
Denuma"; Tamil adaptation entitled "Uyir 
Kakkum Unmajkal"': malaria chapter expanded 
to include Japanese encephalitis, dengue 
haeniorrhagic fever and filariasis; chapter 
added on home accidents. 

Sudan 

ytraft/r adaptation (third edition): Facts for Life 
Artists Manual in production: Facts fur Life also 
integrated into water manual and school 
package. 

Swaziland 

5i5ftw// adaptation entitled "Kmaciniso 
Mkuphila"; second edition to be released IH^H 
with chapters added on bilharzta. mental 
disability, oral hygiene and tuberculosis. 
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UNICKP. Apailado Postal 6917. Zona 5. 
Panama. Republic de Panama. 



UNICKF. PO Box 472, Musgrave Street. Port 
Moresby. Papua New (iuinea. 

UNICKF. PO Box 7429, Airmail Distribution 
Centre, NAiA, 1300 Pasay City, Philipijines. 



UNICi:i'. BP38K Kigali. Rwanda. 



IINICEF. PO Box I800i). Riyadh 114 15. Saudi 
Arabia. 



IINICKF, c/o UNDP. PO Box 101 1, Freetown. 
Sierra Ijeone, 



UN1CF:F. c/o UN1CF:F Lusaka, PO fiox 33610. 
Uisaka. Zambia. 



UN1CF:F, PO liox 143, Colombo, Sri Unka. 



UNICKF, PO Box 1358, Khartoum, Sudan. 



UNICKF. PO Box 1859, Mbabane, Swaziland. 



Syria 

National edilion; children s version: working 
women's adaptation 0>r(Klucod iiicollaboralion 
with Ministry ofCultwrc for use in wonicrrs 
literacy classes): all versions in Arabic m\\\ 
extra niessafjes on prevention of accidents; 
English and Arabic booklet of preventive health 
messages for youth based on Facts for Life, 
includes quizzes and Rames at the end of every 
chapter. 

Tanzania 
Srea/nV J translation. 

Tliatlaiid 

Kfiglish adaptations of both Fads for Ufe 
All for Health; Yawi version Facts for Life 
developed byTliai Hducation Ministry; 
chapters added on niosquito-Iwnie diseases, 
child mental health and early childhood 
developnicnt. 

Tojjo 

French, Ewe, Kabyc, Tern arid Ikn adaptations; 
chapters added on guinea wonu, liandi)unip 
niaintt'tiance and water and sanitation; Ihntr 
additional language versions to be devekiptxi in 

im 

Turkey 

Turkish adaptation entitled "Sni?liKa lllastiran 
CJercekler*'; chapters added on accidents and 
TH. 

National version available mid 1993: iMganda 
and Runyankole Hukiga translations available 
late 1993; all to include Uganda specific 
information on diarrhoea and AIDS. 

Vanuatu 

Hislama version pmduced by Save the 
Children and Vanuatu Ministry «f Health. 

Viet Nam 

Vietnamese, Tay-Nung, Tfiai, H'Mong, Hana 
and C/ora I versions. 



Yemen 

Yemen version available U>93: booklets issued 
by Ministry of Health; '•Wliat your doctor says 
about diarrhoea, breastfeeding, hygiene. 
imnumi«ilion"; Ifi post literacy readers 
available on various Facts for Ufe topics. 



UNICICF. PO Box 9413. Daniastnis. Syrian 
Arab Republic. 



UNICICK. VU Hox 4()7«. DaiH'S-Salaam. United 
Republic of Tanzania. 

UNICHF. PC) Box iJ-ir>4. Bangkok 102(X). 
'lliailand. 



UNlCh:K. PO Box 80927. Ijonie. Togo. 



UNICK1\ PKC 17 Cankaya. Ankara, Turkey. 



UNICKF, P(> Box 7047. Kampala. Republic of 
Uganda. 



Save theChildnt'n Fund Australia. Vanuatu 
Meld Office. P() Box28:i. Port Vila. Vanuatu. 

UNICICF Hanoi, c/o UNICKF Regional 
Office for l'::ast Asia and Hie Pacific, 
PO Box2-ir>4. Bangkok. Tliailand. 



IJNICFI- 
Yemen. 



. VO Box 72.'"i. Sana a. Republic of 
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Zaire 

IJpigah^ KhwaliiU, Chiluba and Kihmgu 
adRplatKTiis with cl i apt ors added <iii iodine 
deficioiicy dis<ir<k'rs, unclUK't'riasis (river 
bliiHlii<'ss).an<I (typanosoi liaise (sleeping; 
siekiiess). 

Ziiitibta 

EnglhiK Nyanja, Hnnba, TffUga. Imzi\ Knondc, 
Luraiemnl adaptalioiis willi diapur 
iuUled on tholera. 

Zifiihitbwc 

Shona Ndr' <r adaptations. 



IINICI:K \\VT> \^. Kiiisliiisa. Repiiblte of 
Zair<\ 



UNMC'I-I', I \ ) hox :«{il<). \a\^\U. Kepublie 
of Zainbi<i. 



UNIC'I:!', 1*0 Hon 12r)n, llai sire. Zimbabwe. 



Facts for life: a progress report 

A brief progress report on Facts for Life is now available from 
UNICEFin Arabic, English, French, Portuguese, or Spanish. The 
report suitmiarizes the experience of selected countries and looks at 
the contributions niade by educators, health services, the media, 
religious leaders, politicians, and the business community. To obtain 
a copy, please write to UNICEF House - DH40, Facts for Life Unit, 
3 UN Plaza, New York, NY 10017. USA, 



Becoming a partner 



All international organizations concerned with promoting the 
health of mothers and children are invited to l}ecome partners 
in Facts for Life. To become a partner please fill in the form 

below* (Naiiondoivanizations cannot be listedin theinieniaiionalcdiiion but uyill 
be included in the national edition if one exists.) 

Facts for Life global editions will be published in six languages. 
Please list the exact way in which you want your organization to be 
listed in all languages (the name of the organization only is required). 

Full name of organization in: (PLKASK PRINT OR'ITPK) 

Arabic 

English 

French 

Portuguese 

Russian 

Spanish 



Full address of organization 



Phone. 



Fax 



Signed on behalf of the above organization 



Dated 



Please print name and position in organization 



Please return this fonn to: 

UNICEF House -OH40 
Facts for Life Unit 
3 UN Plaza 
New York. NY 10017 
USA 



To order copies - see reverse 
tt9 



Ordering 

Facts for life 

Using Facts for life - A Handbook 

Please fill in tlie number of copies required in each language, 
and include payment with order. 

Arabic Knglish French Porta- Russian Spanish 

fiucse 

Number of C()i)ies 

{•Ad's FOR LIM-: , . 

($1 per copy) 

Number of copies 

USING I'ACl^i<()KUFH 

{$1 per copy) 

Name of organization or individual 



I)elivt'i7 address of organization or individual 



Contact person and title if any 



Phone ^Fax 

Send your order with payment to the UNICEF office in your coiinti-y 
(usually the capital city) with payment in local currency or to 
UNICEF headquarters in New York with money order/cheque/ 
postal order in US dollars. 

UNICEF House -DH40 
Facts for Life Unit 
3 UN Plaza 
NewYork, NY 10017 
USA 

To become a partner - see reverse 
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An invitation to participate in 
Facts for Life 



) Facts for Life briiiKs loRtiluM' today's viial iiifonnalion on child 
lieallh. Bui iican only bo put al ihe disposal ofihe majorily if 
lilerally Ihousands of organizations and insiiiulions lake on I ho 
coniniunicalion chalkMiKt*. 

) All rolovanl international orKanizalions an* Iht^nMorc invilod to 
beconio patlnors in Facts for life. The names of new partners will be 
added lo ihe list on pa^e vii in future prinliiiKs. 

) Any organization ordering copies of Facts for Life may purchase tliem 
al the print cost of $ LOO per copy. 

) If your organization is interested in ordering copies of Facts for Ijfc 
or in becoming a partner, please complete (he form '*|M^t>^ite and 
return it lo UNICICI- House - 1 )H*^1(). Facts for Life UniL ?> UN Plaxa. 
New York. NY 10017. USA, 

Vor details of national versions of Facts for Life please see pages 95 - 1 02. 



I'irsi piihlislK-d U)S9 
Revised ('dition 1993 

Price USSLOO 
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